Ftood and Drug Administration

Center for Food Safety and Applied Nutrition
Efﬁce of Special Nutritionals

ARMS#

i
1
|
!
!
!
!
I
i
i

g(/:.%gg }

7 - PROCEDURES

000001



' HI\’

)
)

RUN DATE: 12/27/97 PAGE 1
RON TIME: 1731
INPATIENT CUMMULATIVE SUMMARY REPORT
Age/Sex: 41/F Location:
Reg: 12/25/97 Rm/Bed
Dis: Status:
HEMATOLOGY
COMPLETE BLOOD COUNT
WBC RBC HGB HCT MCV MCH MCHC RDW-CV PLY
P [4.5-11.0] {3.5-5.9] [12.0-16.0] [37.0-47.0]} [80.0-959.0] [27.0-31.0] [33.0-327.0] {11.5-14.5] [130-400]
£ Tre Time 10°3/ul X10"6ul g/di % £l Pg g/dl % X10%2/ul
12/25/97 1010 11.7 H 4.56 14.1 41.3 90.4 31.0 34.3 12.2 336.90
MPV NEUTROPHILS LYMPH MONO % EOS BASO
{6.0-12.0] [40-75] {z0-50] {o-10] [0-3] [0-1]
Date Time Pl ] % ] ¥ %
12/25/97 1010 8.4 85.0 10.1 L 4.5 0.0 0.40
SPECIAL HEMATOLOGY
BESRWI
[0-20]
Date Time MM/HR
12/25/97 1010 2
P

** CONTINUED ON NEXT PAGE **

000002
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RUN DATE: 01/09/98 CUMULATIVE SUMMARY PAGE 1
RUN TIME: 1623
_ Age/Sex: 41/F Location N
Acct# [ ] Reg: 12/29/97 Rm/Bed:
Att Dr: Dis: Status:
. HEMATOLOGY
SPECIAL HEMATOLOGY
. ESR WEST.
- [0-20] . -
— Date Time MM/HR o -
— 01/08/98 0600 5
L}
VY

CONTINUED ON NEXT PAGE **
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RUN DATE: 02/07/98 CUMULATIVE SUMMARY PAGE 1
RUN TIME: 1531

Name : Age/Sex: 41/F Location

Acct#: Reg: 02/05/98 Rm/Bed:

Att Dr Dis: Status:
- HEMATOLOGY

COMPLETE BLOOD COUNT

_ .. WBC RBC HGB HCT MCV
- [4.5-11.0] [3.5-5.9]  [12.0-16.0] [37.0-47.0] ({80.0-99.0] e

_ Date Time 10%3/ul X10%6ul = ~rg/dl - % fl
—_ 02/05/98 1521 7.6 4.85 15.1 43.9 90.6

MCH MCHC RDW-CV PLT MPV

[27.0-31.0] [33.0-37.0]1 [11.5-14.5] {130-400] [6.0-12.0]

Date Time joled g/dl % X10%3/ul Fl
02/05/98 1521 31.1 H 34.3 12.2 237.0 8.8
NEUTROPHILS LYMPH MONO % EOS BASO
[40-75] [20-50] [0-10] [0-3] [0-1]

Date Time % % % % %
02/05/98 1521 78.1 H 16.6 L 4.6 0.4 0.30

SPECIAL HEMATOLOGY

Pat ESR WEST.

S [0-20]
Date Time MM/HR
02/06/98 0500 8

000004

CONTINUED ON NEXT PAGE **
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ALuincAb
Age / Sex:
Physician:
Nursing St.:

.

41 YRS

FEMALE

*\\\

-

MCH

MCHC

RDW

PLT CNT

MPV

Neut, Absolute

Lymph, Absolute -.: .

Mono, Absolute

Eosin, Absolute

Baso, Absolute
Neut %
Lymph %
Monio %
Eosin %

Baso %

Segs

Bands
Lymphocyte
Monocyte
Eosinophil
Basophils
Platelet Estim
RBC Morphology

Sed Rate

Footnotes
L = Low, H =
WBC

High, f =

 COLLECTION DATE

02/26/98

02/22/98  02/11/98
8836 0340

~ 12.0-16.0 &/DL
370470 %
. 80-100 U3
27653170 Topg
© 32.0-36.0 %
© 11.5-14.5 4
140-440
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|_MaNUAL DIFFERENTIAL | -

30570

" 20-50

- RORMAL

NORMAL

. RomMaL
' NORMALW‘

. 0-20

Footnote
NORMAL RANGE CHANGED 12/10/96

| MISCELLANEOUSA]

10

02/27/%8 | R

Printed:

Continued ...
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FINAL REPORT

rese: 000005



© Med. Rec. No.:

resse
Nursing St.:

Room:

N

COLLECTION DATE 03 /0 6/98

ChlDBas

03/05/98 03/04/38
L D4RE’ -

‘ .19.35
12.0-16.0 e
:3? G477, 0 :

80-100

£ 19.4H

15.2H

77.58
16.4L

C3.89L7
L it.2n
35,51

304

1310

1CH - 27.0-3000] " ple T 3004 - 30.7
_ MCHC . 32.0-36.0 % 33.6 33.9 33.4
CEpH 11,574,587, S Pl
PLT CNT 140-440 286 292
CMPVL. a9 4-10.4 T s
Neut, Absolute 1.4-6.5
" Lyfbh, Absdlute 1.2-3.4°
Mono, Absolute 0.1-0.6
" Eofin, Absolute 6.0~6.7"
Baso, Absolute 0.0-0.2
“Neut % ) 42.2-75.2
_ Lymph % 20.5-51.1
“Mona & C1.7-9.3
Eosin % 0.8-5.0
Basé %- 0.0-6.8
COLLECTION DATE  02/28/98 .
COLLECTION TIME 0406
"REFERENCE ~ & T
[ _coMpLETE BLOOD couNT |
" WBC 4.0-11.0 /cmy 10018 -
RBC 4.20-5.40 /sCMM 4.00L
HeE T 12.0-16.0 G/DE, . 12.9
HCT 37.0-47.0 % 36.1L
MoV 80-100 Y3 Ten
MCH 27.0-31.0 UUG 29.9 )
MCHE . 32.0-36.0 % .- RS- 3% ol
RDW 11.5-14.5 & - 12.4
PLT CNT- " 140-446° Jews o0 T 7y il
MPV 7.4-10.4 FL 7.7
Neut, Absolute 1.4~6.5 cwm’ 7.5H.
Lymph Absolute 1.2—3:4 CMM 1.9 ‘
Mona, Absglute.. = D1-0.6 MM . - - 0.7H. N
Eosin, Absolute 0.0-0.7 cuM 0.1 1
Baso, Absolute- "0.0-0.2 chM: . - 0.1
Footnotes o .
L = Low, H = High, f = Footnote
WBC NORMAL RANGE CHANGED 12/10/96

03/07/98 _

Printed:

FINAL REPORT

000006

Continued j

03/03/98 03/02/98 03/01/98 02/28/98
~ “ & 1500
. T .
. 13.0H 14.3H 15.1H
3: TSLg . 3.87L 3.88L - 4.16L
 11.4L ;1 oL 11.7L  12.6
D 33BE - $EL - 375
. %0 91 91 90
FUU360s C U 2mig] 1 30i3 3002
33.8 32,9 33.4 33.5
2.8 7 i 27t 12.8 T12.2
274 269 262 308
7.3 7.8 AT S |
10.84 10.2H  11.6H 10.75 - ¢
2.7 70 1 L 2. I.sq
0.6 0.7H 0.6 0.7z
0.1 6.1 - 8.1
0.1 0.1 0.0 0.1
T 4.7, - I8.8H . 80.8H 70.9
19.2L 14.8L 14.1L 23.3
4.4 5.4 4.2 4.5
1.0 0.7L 0.6L 0.3
0.7 0.6 " 0.3 0.4
e

2
Page:
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7M’;¢ Rec. No.:

Age/ Sex: 41 YRS FEMALE
Nursing St.:

L = Low

N

Footnotes

COLLECTION DATE

02/28/98

0000907

Continued ...

Printed:

03/07/98 -
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‘?{id.RaxNh:
Age / Sex: 41 YRS FEMALE

e I

Nursing 5t.:

Room: . |

-3

CReut €
Lymph %
T Monmo % ol
Eosin %
Baso %

i4Z,%3575.2

4

L sags 1 EE U
Bands . . . 0-6
Lymphocyte 1 1. o 20-50)
Monocyte o 3-8

--Basophils . . AR Qe
Platelet Estim

Basa o i

RBC Morphology

R

zogthoégl
L = Low, H = High, * = Abnormal

N

03/9?{?§ D03/08/98

REFERENCE

w0 0 0w

03/22/9% N

Printed:
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Continued ...

FINAL REPORT

Page:
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h ‘Au“.

Med. Rec. No.:

Med Rec _
Physician:

vursing 5. NN

3

.93/14/98 03/13/98

03/11/98

03/12/93.

o 15.6H
<377
_ 11.6L
Cad.an
91
RS- ¥, J SR
33.8
132
258
6.8H 6.6H  12.3H
TRL 3. 2.4
0.7H 0.7H
- 0.1
0.1 0.1
8.7 - ..78.58
2.7 15.7L
6.2 . 4.6 - .
1.6
6.8

A FTg zo~§ 40 '
HGB ... .12 _1§ .°,.. f . L]
REERERSERE L ¢ S i % ThazaAn
) ‘80-100. 3 89m )
MEH LT 2r.0-3100 Touel - 3008 0o T03
MCHC N . .32.0-36.0%  34.2
e 55 T I
PLT CNT 140-440 /CMM 241
MRV TR L Y4-100& PLUE e LT T T
Neut, Absolute
Lymph, Absolute’ -
Mono, Absolute o
Eosin, Absolute
Baso, Absolute
Neut % o 3;*’.f4
Lymph % L2
Mone & ~ -~ L. -.n
Eosin %
Baso ¥

T I~ T Bt
11.0L

[

O N N A O
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+

0.6L
0.6

CoHrONO GO R .
NE>
i

»
»

| COLLERCTION PATE . 03/10798 0370979% 03/08/9% 7 03707/e8
COLLECTION TIME  __Q715 _ _ 0850 _ _ 0635 0625

.| _coMPLETE BLoOD count | -

TWBC T T T A0S oM T L 16.5BF | 1668 - 2058 L
RBC _ 4.20-5.40 /CMM o 3.74L 3.86L 3.59L
HGB 0 i 1200-16.0 @/mE . 1a.5L T C11ieLil . d1.3% 0
HCT . 37.0-47.0 % . 33.9L  35.0L _  32.4L
MoV CelsL TimiUB0-300 ud vl TeL UL sy - TN em

MCH _27.0-31.0 UUG 30.7_ 30.6  31.1H
McHe T 32.0436.0 %0 T T 33 T U wdis T
RDW 11.5-14.5 %  13.1  13.1  13.2
© PLT CNT : ’ 2607 S 288 L. asi
MPV )

| Neut, Absolute -
Lymph, Absolute 1.
‘Mone, Absolute - el
Eosin, Absolute
Baso, Absolute

Footnotes -~ .
L = Low, H = High, f = Footnote

WBC NORMAL RANGE CHANGED 12/10/96 0000909
Continued ...

\ FINAL REPORT /
03/22/98 N ‘

Printed: Page:
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RUN DATR: 12/27/97
RUN TIMR: 1731

PAGR 2

INPATIENT CUMMULATIVE SUMMARY REPORT

Name ;] {Continued)
Unit]
COAGULATION
PRO TIME INR PTT
[10.5-13.5] [23.0-35.0]
Date Time SBC SEC
—
= /25/97 1010 11.3(a) 0.96 30.3

NOTES: (a) PT CONTROL 12.0 SEC.

)

** CONTINUED ON NEXT PAGE *¥*
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RUN DATE
RUN TIME

: 03/05/98

: 0603

)

)

[

DISCHARGE REPORT

PAGE 2

Name : (Continued) aAccount #: |
_ COAGULATION
PRO TIME INR PTT
(10.0-13.0] [23-35]
Date Time SEC SEC
01/06/98 0645 13.5(a) H 1.24(4d) - -: 5424 H _
01/07/98 0600 18.3(e) H 2.19(d) -.65.3(f) H
01/08/98 0600 22.1(g) H 3.11(d) 45.8 H
01/09/98 0555 19.7(h) H 2.51(d) 60.7 H
01/20/98 0730 15.6(1) H 1.63(d) 56.4 H
01/11/98 0615 13.5(3) H 1.24(d) 39.6 H
01/12/98 0700 13.4(k) H 1.23(d) 32.3
01/12/98 0915 13.2(1) H 1.19(d) 29.9
01/13/98 1305 13.5(m) H 1.24(d4d)
01/14/98 0923 14.2(n) H 1.37(4d)
01/15/98 0600 14.8(0) H 1.48(d)
NOTES: (a) See (b), (o)

(b) THERAPEUTIC RANGE FOR ANTICOAGULATED PATIENTS

TIMES THE NORMAL RANGE.
(c) PT CONTROL 12.0 SEC.

(d) THERAPEUTIC RANGE FOR ANTICOAGULATED PATIENTS:

(e) See (b),

(f) RESULT PHONED TO_

(g) See (b),
(h) See (b),
(i) See (b),
(j) See (b},
(k) See (b),
(1) See (b),
(m) See (b),
(n} See (b),
(o) See (b)

(c)

(c)
(c)
(c)
(c)
(c)
(c)
(c)
(c)
(c)

** CONTINUED ON NEXT PAGE **

2.0 - 3.0

IS 1.5 TO 2.5
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RUN DATE: 02/17/98 DISCHARGE REPORT PAGE 2
RUN TIME: 0601

Name: (Continued) Account #: _
— Unit:

o COAGULATION
PRO TIME INR PTT
[10.0-13.0] [23-35]
Date Time SEC SEC
02/05/98 1521 18.7(a) H 2.28(d) —- - . 508 H _ e
- 02/06/98 0500 16.7(e) H 1.85(d) - --
— 02/07/98 0450 18.3(f) H 2.19(d)
02/08/98 0900 18.7(g) H 2.28(d)
02/10/98 0555 19.5(h) H 2.47(d)

NOTES: (a) See (b), (c)
(b) THERAPEUTIC RANGE FOR ANTICOAGULATED PATIENTS IS 1.5 TO 2.5
TIMES THE NORMAL RANGE.
(c) PT CONTROL 12.0 SEC.
(d) THERAPEUTIC RANGE FOR ANTICOAGULATED PATIENTS: 2.0 - 3.0
(e) See (b), (c)
(£) See (b), (c)
(g) See (b), (c)
(h) See (b), (c)

000012

** CONTINUED ON NEXT PAGE **
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LABORATORY REPORT

PATIENT NAME PATIENT ID AGE SEX PHYSICIAN
PAGE ACCESSION NO LAB REF & COLLECTION DATE & TIME__ LOGIN-DATE | REPORT DATE & TIME
ks LE S e 00T A T T N A AT 8 oo latnidy
REMARKS

REPORT STATUS

RESULT

REFERENCE
RANGE

000013




F -
CLIENT NUMBER _
I N FINAL
NAME/N.D.#
F £ YRS
DATE COLLECTED TIME
DATE RECEIVED  1&FEB38 TIME 1332
REFERRING PHYSICIAN DATE REPORTED 2XFib3 TIME 1648
SFEBSE 1186
CL.ERT 1D - RESULT Hp REFERENCE RANGE UNITS
HENJJ”’\S:S MD "\u ALETE
7,\.._-_-------__...,- i ee———m e —mamit e 4 A1 mewmmem———— . -
=mmwmn-==fPL RESIGTANCE PRUFILE- — =-----
pTY 4 (25-48) seC
#f1 1 L ¥ 135-40) see
AP KESISTANCE (PTT-BRsED: L1 (8.88-1. 16}
AP RLGESTUNCE FT-BASLD) NCT ARPL (NOT ApeL)
APC RESISTANCE (PIT-BASEM .... :dFNB3& (S42 kizins less than .08 suggest APC resistance. This pethod uses
Factar W Geficient pldstay theverere HPC resistance due £0 a
non-ractar ¥ gutalion will not be detectled,
000014
H = High, f = Interp/tootnote
END OF CHARY

RCCESSTUN K

-

ABORATORY REPORT
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4‘\\\

" Med. Rec. No..'
ssersee . T
NursmgSt
Room:
. COLLECTION DATE  02/26/98 “_02/26/98 02/25/98 02/15/98 02/18/98 02/18/98 02/18/98
" COLLECTTON TIME ~ 1708 . gs8e’ C “Hfee’ 0805 ' 2400 . . 1881 ' 0&3¢
o . REFERENCE B o
Protime 8,7-12.9 sgE LAZUSE v 14.9H 0 13.oW 16.54
INR ) o ‘ N S 1.11 1.25 1.23 1.46
PTT . 24.0-36.0 §EC SEE REPTE T4§TAY O H9TY ‘§0.88F | 44.3H 32377 T34.4
" COLLECTION pATE 02718798 02/1ires
_COLLECTION TIME 0800 0740
Protime 9.7- 12 9 szc 26.5HE 21.4H
INR 3 1.89
Footnotes
B = High, & = alert, f = Footnote RN
Protime NORMAL RANGE CHANGED 12/10/96 ) o
PTT........ v... 02726798 170% 02726/58 18:18  FATIENT 0N HEDARTN, Eza_ “PSE -
PTT = 126.0 SECONDS
= 02/26/98 0559 PT. ON HEPARTNG SR e an
PTT. o ivernnnnn. 02/19/98 0805 RESULTS CALLED TO_A’I' 0935
000015

Continued . j

FINAL REPORT

02/27/98 -

Printed:

4
Page:



Med. Rec. No.:
Age / Sex:
Physician:
Nursing St.:

wor:” |

P

41 YRS FEMALE

i & %y

REFERENCE

‘Footrotes -

e _And oA A

L = Low, H =
Protime.
............. 03/05/98 ;335
1300
0455
1013
1720
0415
0420
1500
0530
0406

03/04/98
03704798
) 03/03/98
EFURRREI < ¥% - 75 1 8
03/02/98
CLBTT. L s e . OB/01298
. 02/28/98
e ina. T 02728/58.

02/28/98

............ 02/28/98 0018

1355

02/27/98

02/27/98 0345

02/26/98 1905 1

. COLLECTION DATE B

24.0-36.0 SEC

. 'COLLECTION DATE _
" cobfRerioN reMp . -

2470~35.07SEC

}gig}';', A = ;\:;Lert," = Fo )
T NORMAL RANGE CHANGED 12/10/96

" caprEn o I T U3 /05/98 14340,

PATIENT ON HEPARIN ' _: ‘ ‘

RESULTS CALLED TO— AT 1505 BY-

03/06/98

03/05/98 03/05/98 03/03/98

}.013

Lq el S

03/04/98 03/04/98 03/04/98

S A$U3RED T gF.3aET T et Anf

>'déos

oolg |

52.7Af 55.8Af

64.9Af 83.0nf  70.5Af " s;.aAf

92/27/98 02/27/98’

_02/26/98

B 7P X A 00 Y S S Y e T -

f = Footnote

PATIENT ON HEPARIN

;}_4

CALLED TO— 03/04/98 14:11 o
Pr.oN MEPARIN - T 7 STl T

PATIENT ON HEPARIN X
1805 | -

Yy

‘rEsorT o I A

PATIENT ON HEPARIN
PATIENT oN HEPARIN )
PY. ON HEPARIN i - .
PATIENT ON HEPARIN

RESULTS CALLED TO DR. _

PATI ENT ON HEPARIN

u 000016

Continued ...

03/07/98 -

Printed:

FINAL REPORT " /

Page:
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a Rec. No.:
Age/ Sex: 41 YRS FEMALE

vorne 5.
Nursing St.:
=

3

Footmote
03/07/98 0825

resurrs catied To AT o735

000017
o J

FINAL REPORT
03722798 IR 5

. Page:

Printed:



)

Med. Rec. No.:

Age/ Sex:
Physician:
Nursing St.:

3

41 YRS FEMALE

v

?

Protime

__INR

CINR,

Footnotes ,
H = High, A= Alert £ = Foatncte'

Protime 9.7-12.9 szgi _39.5A_f 2778 15.9H

COLLECI‘ION DATE

COLLECTTON DATE -

SEAE
L2910
B <+ S

03}14]98 03/131‘93 03/12198 03/11198 03/10193 03/09{98 03/081‘98

. BEFERENCE

COLLECTION TIME ) J_'Z_Q_Q_ __Qj_lQ_ 0717 .

R AT 95 DOR- ¥ T IS 'S St
. 24.0-36,0 SEC 5 _6{.1Af 80.1Af  71.9Af

Protime....... . 03/21/98 0620 RESULT paour.p 'ro_e 0940 BY-‘

Protime.

Protime. ..., .. D3/18/98 0600 RESULYS CALLED 1:0_ I »T o7do

Protime........ 03/1$/98 0506 RESuLTS cazes 7o N AT oe0 .

03/20/98 0455 TEST REPEATED AND RESULTS VERIFIED
- CALLED ORI 03 /20758 05332

03/17/93 osss stuurs CALLE‘.D 'ro A’I‘ 0824

Brotime.... .., 03/15/98 0646 carren To NN 03715795 08:35 -
Protime =~ NORMAL RANGE CHANGED 12/10/96

i eaeiia.. 03715738 0640 CALLED To NN PT. ON HEPARIN 03/i5/98

Prot:l.me.v ....... 03/14/98 0700 CALLED TO 03/14/98 09:00

PPT. v cans.nsais 03731798 OTIS PATIENT ON BEPAKIN

PTT....

s n . 03714/9¢ 700 canie o [EENGE /14798 02:01
+e....... 03/13/98 0610 PATIENT ON HEPARIN.

Co i av.. 0373%/98 0717 RESULTS cAniEb To IEMEAT 6830 sy[if -

Cevseess: G3700/58 0715 PATIENT ON HEPAKIN

Saes. i 03709798 0850 RE: g earced o T 1030, i1 o

......... 03/08/98 0635 PATIENT ON HEPARIN

Printed:

715

. 105
G083 T
_ 48.1af

65.6Af

0715

03/16/98 0645 PHONED BT AND m RESULTS rro- A’I‘ 0755 -

08:40

0850 _ _ 0635

S4.SAf  6€6.0Af

000018

Continued ...

FINAL REPORT
03/22/98 -
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FAX RESULTS

MISC:
TECHNOLOGIST—-j‘DATEy

COAGULATION
O apr:

3
(23.0-350]
GO 51
rothrombin Time: 3 0:-130) sec.

——— o 50C.

INR:

" INR: 2030

{For rouline anticoagulant
therapy)

INR: 3.0-356

(Oral anleocagutant therapy for
recurrent syglemic ambollem and
pationts with mechanical hsan

valves)
.
TIME DRAWN: ,2‘~ 4yt

U sLeeinG TimE:
(SIMPLATE)  (2min.20.s0c-3min 30sec. )

BODY FLUID
TYPE OF BODY FLUID

J csF* O PERITONEAL
O JOINT O OTHER

Description:
RBC: ;T mm3
wBcC: T mm3
s
Differential: s :
Mono: %
Poly: = %
Y
PROTEIN: L g/l
'(\5-45) £
GLUCOSE: . mg/d
*(40-10)
CRYSTAL:

T copy

000019



RUN DATE:
ROUN TIME:

12/27/97
1731

PAGE 3

INPATIENT CUMMULATIVE SUMMARY REPORT

Nane: (Continued) Account #_
Unit:
CHEMISTRY
SODIUM POTASSIUM CHLORIDE o2 GLUC BUN CREA URIC TP
[140-148] [(3.6-5.2] [100-108] [21-32] [70-110] [7-18] {0.6-1.31 [2.6-7.2] [6.4-8.2]
Date Time MMCL/L MMOL/L MMOL/L MMOL/L MG/DL wg /4L wg/dL MG/DL GM/DL
P
= 2/25/97 1010 145 4.4 111 B 23 122 H 16 c.9 5.0 6.6
ALB A/G RATIO CA PHOS TBIL CHOL
[3.4-5.0] [0.8-2.0] [8.8-10.5] [2.5-4.9] [0.0-1.0] [50-200]
Date Time g/dL G/DL mg/dL MG/DL MG/DL mg/dL
12/25/97 1010 4.0 1.5 10.3 3.6 0.4 202 H
12/25/97 1753 199%
ENZYMES
K LDH AST/SGOT ALT ALK PHOS
[21-232] [100-1901} [15-37) [30-65] [50-1236}
Date Time u/L IU/L u/L U/L u/L
12/25/97 1010 S5 129 15 28 L 73
LIPID PANEL
TRIGLYCERIDE CHOL HDL LDL CHOL/HDL RAT
- % [{30-200] [sa-200] [32-96] [62-185]}
_ate Time MG/DL mg/dL MG/DL MG /DL
12/25/97 1753 1067.0 199 60 118 3.3(b)
DRUG SCREEN URINE
12/25/97 1448 AMPHBTAMINES U NEG
BARBITURATES NEG
BENZ URINE NEG
THC URINE NEG
COCAINE URINE NEG
OPIATB U NEG
PCP URINE NBG
NOTES : (b)
RISK LEVEL MALE FEMALB
1/2 AVERAGE 3.4 3.3
AVERAGE 5.0 4.4
2 X AVERAGE 9.6 7.1
3 X AVERAGE 23.4 11.0

* W

** CONTINUED ON NEXT PAGE
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RUN DATE: 03/05/98 DISCHARGE REPORT PAGE 4
RUN TIME: 0603
Name: (Continued) Account #:_
— Unit:
_ CHEMISTRY
SODIUM POTASSIUM CHLORIDE C0O2 GLUC
{140-148] [3.6-5.2] [100-108] {2.-32] [70-110])
Date Time MMOL/L MMOL/L MMOL/L MMCL, L MG/DL
" 01/08/98 1035 140(q) 3.8(q) - --..104+4€) 26 (qJ 139(q) H
—~~
B BUN CREA
[7-18] [0.6-1.3]
Date Time mg/dL mg/dL
01/08/98 1035 16 (q) 0.9(q
REFERENCE TESTING
- REFERENCE HEMATOLOGY
MYASTHENIA G
Date Time
01/06/98 1030 (r)
MULTIPLE SCLEROSIS PANEL )
—_ 01/06/98 2006 MYELIN BASIC PT (s)
) OLIGOCLONAL BND (t)
IGG SYNTHS/INDX (u)
LUPUS PANEL
01/08/98 0600 ANA (LUPUS PNL) (v) [<1:40]} TITER
MICROBIAL ANTIGENS/ANTIBODIES
01/06/98 0645 LYME ANTIBODY (w)
01/06/98 2006 COCCI AB CSF (x)
NOTES: (q) Test performed at [IIIIIIEIEGEG@EEEEEEEEN
EEEE— - 0. [
(r) SEE ATTACHED REPORT ON THE CHART.
(s) SEE ATTACHED REPORT ON THE CHART. =
(t) SEE ATTACHED REPORT ON THE CHART.
(u) SEE ATTACHED REPORT ON THE CHART.
(v) SEE ATTACHED REPORT ON THE CHART.
(w) SEE SEPARATE REPCRT
See also (q)
SEE ATTACHED REPORT ON THE CHART.

000021
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RUN DATE: 03/05/98
RUN TIME: 0603

DISCHARGE REPORT

PAGE 5

Name:
Unit:

(Continued)

REFERENCE TESTING (CONTINUED)

MICROBIAL ANTIGENS/ANTIBODIES

01406/98 2006 CRYPTOCO AG CSF- {y)
__Test . 7~ Date Time Result Reference Units
MISCELLANEOUS L 01/06/98 0645 —q{z) )

NOTES: (y) SEE ATTACHED REPORT ON THE CHART.
(z) SEE SEPARATE REPORT

See also (aa)
(aa) Test performed at _

** CONTINUED ON NEXT PAGE *~*

ki
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RUN DATE: 02/17/98 DISCHARGE REPORT PAGE 3
RUN TIME: 0601

Name : (Continued) Account #: _
. Unit:

- CHEMISTRY
SODIUM POTASSIUM CHLORIDE Co2 GLUC
[140-148] [3.6-5.2] [100-108] [22-32] [70-110]
Date Time MMOL/L MMOL/L MMOL/L MMOL/L MG/DL
02/05/98 1521 138 L 3.9 — - L5106 i 22 97 e
BUN CREA CA TBIL MG
[7-18] [0.6-1.3] [8.8-10.5] [0.0-1.0] [1.8-2.4])
Date Time mg/dL mg/dL mg/dL MG/DL MG/DL
02/05/98 1521 9 0.6 9.3 0.5 l.6(1i) L
02/06/98 0500 1.4 L
02/07/98 0450 1.7 L
ENZYMES
CK ALT ALK PHOS LIPA AMYL
[21-232] [30-65] [50-136] [114-286] [25-115]
Date Time U/L U/L U/L u/L U/L
02/05/98 1521 76 24 L 81 182 65
Test Date Time Result Reference Units
MISCELLANEOUS L 02/07/98 0600 (3)

NOTES: (i) 02/05/98 2137:
MG previously reported as: 0.2 L MG/DL
(3) SEE ATTACHED REPORT

000023
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" Med. Rec. No.:
Age / Sex:
Physician:
Nursing St..
Room:

ped IR

FEMALE

Sodium
Potassium

‘Chloride
coz2

BUN
Creatinine

Albumin
Uric Acid
Calcium
Phosphorus
Bili Total
Cholesterol
Alk Phos
AST

ALT

LDH
Magnhesium

Footnotes

Magnesium

L

glucose kéndn"a“

Total Protein

. COLLECTION DATE

. REFERENCE

' 130-348

3.5-5.3

95136 -

22-34
0110
5- 25

+ *

‘o;m '

=%,
-8.
5
-8.

.O

2-10,4
-4.
11,4

125- 200

¢

w{unmwm

\l-b

s
6.
3.
2.
8.
2.
il

5_49_
54
100-250

1.5-2.4 %

L = Low, H = High, f nFogtnotg -

"COLLECTION TIME -

02/26/98 02/22/98 02/11/98

Meg/L i .

Meq/L

Meq/L . ne

_Meq/L
/a1
Mg/dl
Wgrdi
Gm/dl
Temsar |

Mg/dl

Mgf&l'
”Mg/dl.“
Mgrat
mg/dl
175 A

U/L

IU/L

:IU]L . :E:‘::.EV:. . ~:'::

Continued ...

/

02/27/9ei

Printed:

FINAL REPORT

Page:
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o~ Patiens:

~ Med. Rec. No.:
Age/ Sex:
Physician:
Nursing St.:

COLLECTIQN DATE

L0 Mt
Mgg/L

Cadciih:;

) Phqsphorus
" Bili Fokat -
Cholesterol
K Blive.

B AST .

CBRLT O EREA B
_LDH o 100-250 1IU/L
,:Maénﬁ#i@m ; - ’ 1:5j2{4 i

Footnotes‘ .
L = Low, H = High, f = Footnota
Magnesium

N

. Mea/L

03/07/_

Printed

8. .03/01/98

39 131

02/28/98

8. 2.0

b
i] 3
L™ g

000025

Continued . J

FINAL REPORT

Page:
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" Med. Rec. No.: m
Age / Sex: E
Nursing St.:

“ .

3

- godium
~ Potassium
" Thioxide
co2 ) )
| Glucosd Rand. © - i
BUN o .
- Creéatinine” ¥
Total Protein -
Albumin & 7 ;,: Tl
Uric Acid
calcium -
Phosphorus
BiXi Total .7
Cholesterol
Alk Phos )
AST
ALT
LDH 100-250 IU/L

13
U/L

Footnotes S
L = Low, H = High, £ = Footriote -
Magnesium

o

Ok
ﬁ' 2

O e

N O W W e R

‘mgsal

Tlawin

Magnasiam - . . -£.5-2.4 ‘mgzal T

.

»

n gt o

W .
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Continued ...

03722798 R

Printed:

FINAL REPORT

_/

Page:
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Age / Sex: 41 YRS
Physician:
Nursing St.:
Room:

Cholesterol
Triglycerides
HDL Cholestercl
VLDL

LIDLC

Footnotes
H High, £
Triglycerides

N

HDL Cholesterol MALE:

COLLECTION DATE
. COLLECTION TIME
BEFERENCE ;577

02/19/98

% | LIPID STuDIES } i v .

© 185-200 C
135-135

RO
177HE o
o BTAE G
.35,
120

 2-38  me/pL
P E5-17E MGADE - -

Footnote

> 150 mg/dl Borderlime -

> 200 mg/d4al Elevated .

> 55  mg/dl Favorablé
35-55 mg/dl Risk Level )

< 35 - mdrdl Risk Indicator

. PEMALE: 565 -

T <48

Printed:

02/27/98 -

mg/dl Favorakle
45-65 mg/d}“Ri:sk Level
mg/dl Risk Indicator

Continued ...

J

FINAL REPORT
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PAGE 4

RUN DATB: 12/27/97
RUN TIME: 1731
INPATIENT CUMMULATIVE SUMMARY REPORT
m.- - (Continued) o
Unit
SEROLOGY
ANTINUCLEAR ANTIBODY
ANA
Date Time
(e)

o~
= " /25/87 1753
1:40, HOMOGENEOUS PATTERN

NOTES: (<)

)

'y

000028
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PAGE 5

RUN DATE: 12/27/37
RUON TIME: 1731
INPATIERT CUMMULATIVE SUMMARY REPORT
Name: (Continued)
Onit:
SEROLOGY
HCGQL
Date Time
E
- .2/25/97 1612NEGATIVE
o

000029
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LABORATORY REPORT

e e

Patient Name Patient iD/Hospital ID Room No. Age Sex {Physician

I I Bl < -

|

V- EPage jRequisition No. '%Accession No. Lab Ref No. | ICoﬂeciion Date & Time Log-in Date fiReponDa!e & Time
-1 i_ % ‘- - | 01/08/98 1106 01/08/98 | 01/10/98 10:00,

Remarks

Hose 10 [N

Report Result Reference
T F INAL Test InRange Out of Range Range

#~LUPUS PROFILE
N ANTINUCLEAR ANTIBODIES

ANA PATTERN HOMOGENEOUS i
ANTINUCLEAR ANTIBODIES 1:40 H TITER

ANA PATTERN 2 SPECKLED |
ANA TITER 2 1:40 |
ANA PATTERN 3 NUCLEOLAR

ANA TITRE 3 1:40

REFERENCE RANGE:

<1:40 NEGATIVE
1:40 - 1:80 LOW ANTIBODY LEVEL
. >1:80 ELEVATED ANTIBODY LEVEL
DNA ANTIBODIES, NATIVE 6 IU/ML
S REFERENCE RANGE
- NEGATIVE - 0 - 29 IU/ML
BORDERLINE - 30 - 50 IU/ML
POSITIVE - > 50 IU/ML
MITOCHONDRIAL ANTIBODIES <1:20 TITER
REFERENCE RANGE:
<1:20 NEGATIVE.
1:20 TO 1:80 INTERMEDIATE LEVEL. MAY BE PRESENT IN

AUTOALLERGIC OR OTHER LIVER DISEASES.
>1:80 ELEVATED LEVEL. STRONGLY SUGGESTIVE OF PRIMARY
BILIARY CIRRHOSIS.

MYOCARDIAL ANTIBODIES <1:20 .
REFERENCE RANGE:
<1:20 NEGATIVE
> OR 1:20 ELEVATED LEVEL

PARIETAL CELL ANTIBODIES <1:20 TITER -

>> REPORT CONTINUED ON NEXT PAGE <<
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l LABORATORY REPORT

3

,  Patient Name ~ |Patient iD/Hospital ID ‘kRoom No. Age Sex Physician
I L f

V- EPage Requisition No. iAccession No. Lab Ref No. |Colleclion Date & Time Log-in Date iRepoart Date & Time 1

-4 2 e T ;01/08/98 1106 01/08/98 | 01/10/98 10:00 j
Remarks

Report Result Referece
YN ' INAL Test In Range Out of Range Range
-, PARIETAL CELL ANTIBODIES (CONTINUED)
REFERENCE RANGE:

<1:20 NONE DETECTED
1:20 TO 1:40 WEAKLY POSITIVE
>1:40 POSITIVE - SUGGESTIVE OF PERNICIOUS ANEMIA OR

ATROPHIC GASTRITIS.

SMOOTH MUSCLE ANTIBODIES <1:20 TITER

REFERENCE RANGE:
' <1:20 NEGATIVE.

1:20 TO 1:40 WEAKLY POSITIVE. MAY BE PRESENT IN ACUTE VIRAL
HEPATITIS, LUPOID HEPATITIS, INFECTIOUS

. MONONUCLEOSIS AND MALIGNANCY.

) >1:40 HIGH POSITIVE. HIGHLY SUGGESTIVE OF ACTIVE

CHRONIC HEPATITIS.

SKELETAL MUSCLE

ANTIBODIES <1:20 TITER NONE DETECTED -
<1:20 NEGATIVE
1:20-1:80 INTERMEDIATE LEVEL
>1:80 ELEVATED LEVEL

ANTI-SKELETAL MUSCLE ANTIBODY TITERS OF GREATER THAN 1:80

HAVE BEEN REPORTED TO BE PRESENT IN THE SERUM OF 30% OF

PATIENTS WITH MYASTHENIA GRAVIS, 95% OF PATIENTS WITH -
MYASTHENIA GRAVIS AND THYMOMA, AND 25% OF PATIENTS WITH THYMOMA.

COMPLEMENT COMPONENT C3 134 MG/DL 75-161
COMPLEMENT COMPONENT C4 30 MG/DL 16-47
RHEUMATOID FACTOR <20 IU/ML =
REFERENCE RANGE:
0 - 39 NEGATIVE
40 - 79 WEAKLY REACTIVE
> OR = 80 POSITIVE

SCLERODERMA ANTIBODIES
SCLERODERMA ANTIBODIES
(SCL-70) <0.91 INDEX

000031
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LABORATORY REPORT
.. PaBent Name Patient ID/Hosprtal 1D - |Room No. Age  Sex Physician =
I o N BT
: |
\ {Page ERequ‘lsition No. IAccession No. Lab Rel No. Coliection Dafe & Time Log-in Date ‘tRepod Date & Time
-+ 3 3_ _ - . 01/08/98 1106 01/08/98 | 01i/1p/98 10:00

Remarks

rose 1p

Report Result Reference
SN FINAL In Range CQut of Range Range

SCLERODERMA ANTIBODIES (CONTINUED)

REFERENCE RANGE

INDEX VALUES < 0.91 = NEGATIVE
INDEX VALUES 0.91 - 1.09 = EQUIVOCAL
INDEX VALUES > 1.09 - POSITIVE
THYROID PEROXIDASE
ANTIBODIES <0.3 U/ML
REFERENCE RANGE:
LESS THAN 0.3 NON-REACTIVE
0.3 - 1.0 INDETERMINATE
GREATER THAN 1.0 REACTIVE
L]
SM & RNP ANTIBODIES
SM ANTIBODY <0.91 INDEX
] REFERENCE RANGE -
~ ) INDEX VALUES < 0.91 = NEGATIVE
INDEX VALUES 0.91 - 1.09 = EQUIVOCAL
INDEX VALUES > 1.09 = POSITIVE

THE PRESENCE OF SM ANTIBODIES IS HIGHLY SPECIFIC FOR SLE
SINCE THIS ANTIBODY HAS NOT BEEN DETECTED IN RA, SJOGREN'S
SYNDROME, SCLERODERMA, MIXED CONNECTIVE TISSUE DISEASE,

' DERMATOMYOSITIS, POLYMYOSITIS, OR DRUG INDUCED LE. SM
ANTIBODIES ARE PRESENT IN 30% OF SLE PATIENTS.

RNP ANTIBODY <0.91 INDEX

REFERENCE RANGE -

INDEX VALUES < 0.91 = NEGATIVE
INDEX VALUES 0.91 - 1.09 = EQUIVOCAL
INDEX VALUES > 1.089 = POSITIVE

RNP ANTIBODIES ARE FOUND IN MIXED CONNECTIVE TISSUE

DISEASE (MCTD), SLE, RA, SJOGREN'S SYNDROME, PROGRESSIVE

SYSTEMIC SCLEROSIS, AND DRUG INDUCED LE. THE PRESENCE OF -
RNP ANTIBODIES AND THE ABSENCE OF SM AND DS DNA ANTIBODIES

STRONGLY SUGGESTS MCTD, WHILE THE ABSENCE OF RNP USUALLY

RULES QUT MCTD.

SJOGREN'S ANTIBODIES ]
SJOGRENS ANTIBODIES (SSA) <0.91 INDEX

>> REPORT CONTINUED ON NEXT PAGE <<
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I LABORATORY REPORT
., Patient Name ~ [Patient iD/Hospital 1D 5 Room No. Age Sex iPhysncian
; ! :
I ! - o - |
J‘ i

:Page Requisition No.
-4

1
Agcession No. Coflection Date & Time Log-in Date {Repon Date & Time :
- 01/08/98 1106 01/08/98 . 01/10/98 10:00/;
Remarks

HOSP ID 0020240388

Reference
Range

Result
In Range OQut of Range

Report
Status

Units

FINAL

SJOGREN'S ANTIBODIES (CONTINUED)

REFERENCE RANGE

INDEX VALUES < 0.91 = NEGATIVE
INDEX VALUES 0.91 - 1.09 = EQUIVOCAL
INDEX VALUES > 1.09 = POSITIVE
SJOGRENS ANTIBODIES (SSB) <0.91 INDEX

REFERENCE RANGE

INDEX VALUES < 0.91 = NEGATIVE
. INDEX VALUES 0.91 - 1.09% = EQUIVOCAL
INDEX VALUES > 1.09 = POSITIVE

ANTIBODIES TO SSA (RO) AND SSB (LA) ARE OBSERVED WITH THE
’ HIGHEST FREQUENCY IN SJOGREN'S SYNDROME, ALTHOUGH THESE
ANTIBODIES ARE ALSO FOUND IN A SIGNIFICANT PERCENTAGE OF
PATIENTS WITH SLE.

-' refers to site:

| n!l
}
e

>> END OF REPORT <<
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i LABORATORY REPORT

) ,-> Patient Name Patient iDfHospital 1D ’ Room No. Age Sex Physician .
— ] N 41 ¥
i 3
! |
o iPage Requisition No. Accession No. Lab Ref No. ;Coflection Date & Time Log-in Date Report Date & Time ”—:
1 | 1‘ 01/06/98 1311 01/07/98 | 01/0S/98 01:00

Remarks

Report Result Reference
I ' INAL Test In Range Out of Range Range

MYASTHENIA GRAVIS EVALUATION
- SKELETAL MUSCLE

ANTIBODIES <1:20 TITER NONE DETECTED -
<1:20 NEGATIVE
1:20-1:80 INTERMEDIATE LEVEL
>1:80 ELEVATED LEVEL

ANTI-SKELETAL MUSCLE ANTIBODY TITERS OF GREATER THAN 1:80

HAVE BEEN REPORTED TO BE PRESENT IN THE SERUM OF 30% OF
PATIENTS WITH MYASTHENIA GRAVIS, 95% OF PATIENTS WITH
MYASTHENIA GRAVIS AND THYMOMA, AND 25% OF PATIENTS WITH THYMOMA.

ACETYLCHOLINE RECEPTOR AB <0.5 NMOL/L <0.5 -

TREPONEMA PALLIDUM
ANTIBODIES NON-REACTIVE NON-REACTIVE

LYME DISEASE AB SCREEN
LYME DISEASE AB SCREEN C—
"{TOTAL), EIA < 0.80 ELISA INDEX < OR = 0.80
. ABSENCE OF ANTIBODY TO B. BURGDORFERI DOES NOT RULE OUT LYME DISEASE.
s PEAK ANTIBODY RESPONSE IS SOMETIMES NOT ATTAINED UNTIL TWO MONTHS OR
MORE AFTER ONSET OF ILLNESS AND SOME PATIENTS MAY NEVER GENERATE
DETECTABLE ANTIBODY LEVELS.

M

***EXPLANATION OF ELISA INDEX***
< OR = 0.80 - SERONEGATIVE. ABSENCE OF PRIOR EXPOSURE TO
B.BURGDORFERI OR DIMINISHED ANTIBODY RESPONSE
DUE TO THERAPY.

0.81 - 0.99 - INDETERMINATE RESULT. SUGGEST REPEAT TESTING
I¥ CLINICALLY WARRANTED.

> 0.99 - SEROPOSITIVE. INDICATES PRIOR EXPOSURE TO -
B.BURGDORFERI.

- ' refers to site:
- ' refers to site:

>> END OF REPORT <<




Patfent Name Patient {D/Hospital 1D Room No. Age Sex Physician

I _{41 v

Page |Requisiion No. Accession No. Lab Ref No. Collection Date & Time Log-in Date Report Date & Time
Q___ ] 12/25/97 17:30 | 12/27/97 | 12/30/97 15:00

Remarks

LABORATORY REPORT

Report Result Units Reference
SR P INAL Test In Range Oul of Range ; Range

PROTEIN ELECTROPHORESIS
~PROTEIN, TOTAL 6.6 G/DL 6.0-8.5

=ROTEIN ELECTROPHORESIS

ALBUMIN 4.0 G/DL 3.5-5.5
ALPHA-1-GLOBULINS 0.2 G/DL 0.1-0.3
ALPHA-2-GLOBULINS 0.9 G/DL 0.2-1.1

BETA GLOBULINS 0.8 G/DL 0.5-1.2

GAMMA GLOBULINS 0.7 G/DL 0.5-1.5
INTERPRETATION

PROTEIN ELECTROPHORESIS PATTERN APPEARS NORMAL.
ANGIOTENSIN-1-CONVERTING
ENZYME 13 u/L 8-52 N

- ' refers to site:

— >> END OF REPORT <<
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LABORATORY REPORT

Patiorf Name Batent 107Hospial D T TRoom No. Age [Sex  [Physcian

_ L B
Page

Requisiﬁnn No Accession No. Lab Ref No. - Collection Défe & Time Log-in Date Repo& Date & Time i
1 i 12/25/97 17:30 12/27/97 13/31/97 10: :00 /

Remarks

Report Rosult
Status Test In Range Out ol Range

~—~TIEN C&S PANEL I
ROTEIN C, ACTIVITY

(REFL) ' 99 % OF NORMAL 70-140
PROTEIN S, ACTIVITY
(REFL) 96 % OF NORMAL 58-130

Il ' refers to site:

>> END OF REPORT <<

000036

E




»

—ﬁ I
_‘

A LABORATORY REPORT
Pabant Name = e [RoomNe. .. .JAGe [Sex [Physwian ~
EE— | Ik ‘ |
Page |Requisiton No. Accession No. Lab Ref No. Coflection Date & Time Log-in Date Rapart Date & Tims %
1 12/26/97 18:50 [ 12/27/97 | 12/31/97 01:00
Remarks

Reloence

Report Ruesult
Slalus Tost th Range Gut of Range: Unils Range

YSPHOLIPIDS 232 MG/DL 125-300 -

Il ' refers to site:

>> END OF REPORT ««<
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LABORATORY REPORT
i f Patiant Name Patient IDHosprtal ID " Room No jAge Sex Physician <
— | _IEEe @
§ Collection Dafe & Time Log-in Date Report Date & Time

02/07/98 08:16 ) 02/07/98 82/13/58 02:00

" . (Page {Reguisition Na. Accession No. tab Rei N
-4 1
S~

Remarks R

Report Result . Reference
T FINAL Test In Range Out of Range Range
£ "THOMOCYSTEINE, TOTAL,
- PLASMA 6.9 MICROMOL/L  6.1-17 -

-' refers to site:

) >> END OF REPORT <<
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02 / 114/:98 8:00
RS REFORTED
; ;02(23[ag”23£14ﬂ

RESULTS REFERENCE RANGES

- - - —— . - e — - —

HOMOCYST (E) INE 8.1 5-18 nmol /ml

HOMOCYST (E) INE,HPLC: Homocyst (e)ine is elevated in patients with
cobalamin and/or folate deficiency, and is more sensitive than
serum cobalamin and serum folate concentration in diagnosing
these vitamin deficiencies. Hyperhomocyst (e)inemia due to either
metabolic defects or inadequate dietary folate intake is a risk
r/ factor for symptomatic peripheral vascular, cerebrovascular or

coronary heart disease. Homocyst(e)ine and/or methylmalonic acid
are markedly elevated in the majority of folate-deficient or
cobalamine-deficient megaloblastic anemia patients.
RECOMMENDATIONS: High concentrations of plasma C-reactive protein
(CRP) and Chlamydia pneumonia antibodies are strongly correlated
T with an increased risk for wyocardial/cerebral infarction.
- recommends T.I.P - Treatable Ischemia PredictR (test
m and methylmalonic acid (test code N it
clinically indicated.

FINAL REPORT Page: 1
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) . ( “*ﬁ“ NT NUMBER I ACCESSION NUMBE
.‘ : - = 2 )
L (i PATIENT NAME —=

o ‘ REFERRING PRYSICIAN -~ 57
S T T FATIENT 5. NUMBER BRAWN
L e— e/107%
o RECEIVED : < REPORTED
(ij/19/98 EE::;[?E/EE/?B 22:1%)
AGE: 41Y SEX: F
£ TZST NAME RESULTS ) REFERENCE RANGES
JON WILLEBRAND ANTIGEN 135 = &E0-138 % normal .
~UPUS ANTICOAGULANT (LALH Not detected Not detected

Dilute Russel Viper VYenom (DRYV) screening test is nowrmal,
ruling out the presence of lupus anticoagulant, facitor deficiency
o Tactor inhibitor.

VON  WILLEBRAND FRCTOR ANTIGENM QUANTITATION, EIA: Coagulant
factor WVIII is decreased in ftwo inhsrited dissases; von
Willebrand?s disease and hemophilia. fAlthough the bleeding time
is wusually prolonged in severe wvon- - Willebrand’s diseaszse and
normal in hemophilia, the distinction is sometimes not easy.
This assay measures the von Willebrand Factor VIII antigen

£
(VWF:Rg) portion of +the von Willebrand factor complex. Normal
values range fraom €@ to 1504, relative to a peool of normal
pilasma. VWF:Ag is wusually decreased or absent in wvon

Willebrand’s disease, depending on the severity of the disease.
In hemophilia A the VWF:Rg is normal (whereas the VIII:C activity
is decreased or absent). Elevated levels are seen when there is
injury to the vascular endothelium, such as in cancer, fever,
hepatic or renal disorder, thrombosis and myccardial infarction.
Levals also increase apbove normal during pregnancy, use of birth
control pills, physical exercise, stress and incresase with age.
RECOMMENDATIONG s Please call I /it the
accession number of this specimen if you would 1like to request
von Willebrand Factor Multimeric Analysis (Code M which
classifies the multimeric pattern. This is helpful since the
guantitative level of VWF:Ag may be normal even thaough the larger
multimers and/or intermediates are missing (Type 1II variant).
Since frozen citrated plasma 1is required, an additional sample
will be required if more than 1 frozen aliguot was not initially
submitted. All specimens are stored frozen for four weeks at

000040

el Continued on page: Z



PHYSICIAN

S , [ PATIENT NAME : —j
_,(;x:' 'i;"k _

PATIENT L.D. NUMBER

I DRAWN :

L = RECEVED REPORTED
[;@3/19/98 23249 @2/22/98 23:1%)

AGE: 41Y BEX: F
LUFPUS ANTICOAGULANT (LACY, Dilute Russel viper wvanom time
test (DRVYY) and DRVV confirmation: Lupus anticoagulant may
be found in sera with high concentrations of cardioclipin
antibodies and vice versa.

\-

000041

SINGLE REPORT b




|- ACCOUNT NUMEER . [ .Accasyo@m','sm

: = mnwrlu Numasa ) ,':D;'('AWN '
e T
- 'RECEIVED - R REFORTED
02/19/98 22:37/02/24/98 11:58
ACE: 41Y __SEX: F

——

N

J/EST NAME RESULTS REFERENCE RANGES

FACTOR V MUTATION (LEIDEN) Not detected Not detected

Results and submitted clinical information reviewed by:

* * * PLEASE NOTE UPDATED REPORT (1/29/98) * * *
FACTOR V MUTATION (LEIDEN), PCR: The Factor V (Leiden) R506Q
mutation is present in 45% of familial thrombophilia and 1is the
most common genetic cause of venous thrombosis. The mutation
renders the Factor V protein partially resistant to inactivation
by activated protein C (APC). The Factor R506Q mutation 1is
present in >80% of individuals with activated protein ¢C
resistance. Relative to individuals who do not have the R506Q
mutation, heterozygote carriers have a 7.8-fold increased risk
h of venous thrombosis, and homozygotes are 91 times more
: susceptible. The Factor V  Leiden mutation has carrier
frequencies of 2 - 13% among various European populations, but
is rare among Africans, Asians, or Native Americans. The test
employs enzymatic digestion of PCR-amplified DNA to detect the
R506Q mutation and is highly accurate. Rare diagnostic errors
may occur due to the presence of DNA polymorphisms. This assay
should be wused in conjunction with Activated Protein C
Resistance testing (test code B if clinically indicated.

000042

FINAL REPCRT
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)

Med. Rec. No.:

e
Age / Sex: 41 YRS
el
Nursing St.:

Room:

FEMALE

unlisted Test” 02/18/9¢ [Nl vRIcELLA goSTER VIHGS fos AB; CéPy 6.8s ‘Ema vaLuE"
REFERENCE RANGE FOR CSF HAVE NOT BEEN ESTABLISHED.

| Test performed at
- .- Blease smeg originadl report on chsrt for tomplete results,

Unlisted Test = 02/18/98

NOT DETECTED

. Test pertorned - [N

Unlisted Test

. FERERENCE RANGE
25 - 40 SEC
25 - 40 SEC -

PTT: 41 SEC

4 - o s i, R

PPF 1:1 HL; 35 sEE AN
(APC RESIST. (PTT BASED) 1.14 0.88 - 1.16
(ARC RESTST. {PT BASED) T NOT APEL  NoT APRL - 0

Unlisted Test  02/18/98 -..X}Q.N‘:WILLJEBRANI&):"A:C}:MUA‘;I..S % NORMAL
~ - REFERENCE RANGE: ~ 60 + I5D @ mORMAL - 7 L

Test pertormed o |

Unlisted Test 02/14/98 -HOMOC‘{STINE: 8.1 nmol/ml
 REFERNCE RANGE: 5 - 18 mmol/mi

Test pextomed <

See chart for original report from reference laboratory.

antithrom I1T  02/18/98 [ ANTITHROMBIN 111 ACTIVITY: 114 % OF NORMAL 81 - 123

Test perfpmed at

o

~See chart for original report fro.m‘ referenc;e lglqoratory.

Please see original report on chart for vompléte results.

Continued

_

FINAL REPORT

02/27/98 -

Printed:

Page: o 000043



)

)

;!ed. Rec. No.:

Nursing S1.:

Room:

pr—l

Age/ Sex: 41 YRS FEMALE

Pryvicior: |

“o2714/9¢ N Elease see confidential report 'on patient’s chart. U -
T pertomea -

'COLLECTION DATE  02/24/98 02/18/98 02/18/98
COLLECTION TIME-  _AZgn T qdog’ v gmaE -

REFERENCE

HTLV-IIT AB

ANA PATTERN )
02/24/98 1210

ANA ANTIBODIES o B TITER _ see fnHf
' AT GO od e iz0 T

.. Result: 1:80

?‘NA PA*I’I'ERN 2

| ANA TITER 2

.REFERENCE RANGE ]

<1:40 ‘ ..I;IéGATIVE
1:40, - 1. 80 'Low ANTIBODY LEVEL
T T T h1e0 _ELEVATED ANTIBODY LEVEL
ANGIOTENSIN-1-CONVERTING ENZYM . . §-82 ° O/L - 8LE e L

 02/24/98 1210
“VERTPIED EY REPENT ANALYETS

PROTEIN C, ACTIVITY i . 70 140 See fn
. DL LT ba1eres ¥EEE

. i ‘%' OF NORMAL

PROTEIN 8, ACTIVITY ... 0. 05" 53—130 " - “Hep fn .

02/18/98 1535

VDRL, CSF U,
02718/98 1800
o L .Rgsult: NQN—REACTIVE_ .
T i TR Rangé:r NON-REACTIVE
Footnotes

L = Low, H = High, * = Abfiormal, f = Footriote = - & 5.0 - N e
ANA PATTERN, ANA ANTIBODIES, ANGIOTENSIN-1-C, VDRL, CSF "Performed at’ _

PROTEIN C, ACTI, PROTEIN s, ACTI Performed at ||

Continued ...

/

\\\7 FINAL. REPORT
02/27/98 |l

Printed:

Page:

* 000044
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)

Med. Rec. No.:

Age / Sex: 41 YRS FEMALE
Physician:

Nursing St.:

Room:

pueny T

TCOLLECTION DATE . '02/14/98 02711798 .-
) ‘C_foL'LECTIQN. TIME  _ 0800 0740
REFERENOR CeRlEL oy

mes fn*f

ANA PATTERN L
. : Tl TTOR/TL79E Ui40
Resu t HOMOGENEOUS o . .
SrrpER VUL T ase nBE
02/11/98 0740” ‘

ANA ANTTHONTES |

C-REACTIVE PROTEIN .77 CURHVEST T TMasph <867
CARDIOLIPIN IGA AB ) o _.sou o ~ <10f
BRIt e DU G2rities o7ep o :
RESULT : L INTERPRETATION
GesdT L ED TN U NEGRTIVE (SEE NOTE)
10 or GREATER ... POSITIVE

NOTE: IGA CARDIOLIPIN ANTIBODY IS EXPRESSED

CLTAS WULTTPLE STANDARD HEVIATION ONLTS (spiy)
ABOVE THE MEAN OF A SELF- SELECTED ASYMPTO—

" MATIC CONTROL POPULATION. THE' DISTRTBUTION

PARAMETRIE. T

CARDIOLIPIN IGG AB

S GRLMMLT T LT T TTdgedh T i
) 02/11/98 0740 o ) o )
IURBEBET: UL e U UINTRRPRETATION: L. oL
<10 - NEGATIVE
Toabsge 0 T £ LOW POSTTIVE -
_21-100 ] .. MODERATE POSITIVE
el 1807 L T LT T L HTER POSTTIVE

Footnotes , LR B e
H = High, * = Abnormal, f = Footnote
= ANA ANTIBODIES, C-REACTIVE PROT, CARDIOLIPIN IGA, CARDIOLIPIN IGG Performed at _

o

Continued ...

/

FINAIL. REPORT
02727798 [N CINAL RRFORE

Printed: Pee: - 00004S



)

oo

Med. Rec. No.:

Age / Sex: 41 YRS FEMALE
Physician:

Nursing St.:

reon:

| COLLECTION DATE
o COLLECTIQN TIME
v 'REFERE&CE -

T eZr1afe8] 02/11798° D
0800 _ 0740

o MPL/ML

' CARDIOLIPIN IGM AB
o L 03/31/98 W40

_ RESULT: ) INTERPRETATION
TRIE L R A Tameitrve L
10-20 .. . LOW POSITIVE

. MODERATE POSITIVE -
_HIGH POSITIVE

CARDIOLIPIN MéssAgE:
o T 6z/21798 0740

.:uWITH ACUTE INFECTION FAILED CORONARY ARTERY BYPASS SURGERY
T MYGCARDYAL INPARCTIONS, ARC AND AIDS; HIGH LEVELS of
CARDIOLIPIN ANTIBODIES OF THE IGG ISOTYPE HAVE BEEN

g ANTiBGDIES SHOULD BE ?OL‘LDWED PROSPECTI’VE&Y

>>
" SERIAL MEASUREMENT OF CARDISLIPTN ANTIBODTES MAY BE USEPUL TN -
. THE LONGITUDINAL MONITORING OF THE PATIENTS AT RISK OR TO
'S;:HETERHINE THE EFFECTIVENRSS nx-‘ 'I'HERA?Y .
Fooktnotes
f = Footnote
= CARDIOLIPIN IGM, CARDIOLIPIN MES Performed at _
Continued ...

\ FINAL REPORT /

Printed: Page: OO O 046




- A
Med. Rec. No.:
nessee . IS
Nursing St.:
A

Room: 705

__Test performed a

_.See chart fo riginal report from reference laboratory. )

End of Chartj
\ FINAL REPORT
05/10/98 -

, rage:. 000047
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Med. Rec. No.:
Age / Sex: 41 YRS FEMALE

Nursing St.:

Roor: |

e I

N

"'I“Serurce BLOSH

Blood 1ncubated for two hours at 37 degrees C.

" lcsF incubated overnight at ‘5 degfees T.

" 'Date tested: Z-24-9&.1 il

Test Results ® - ”~~'A'.A§iticomplement CTontral

1:2.1:4 1:8 1:16 1:32 1:64. 1 128 1:25§"'f 1:2 1:4 1:8
Lo Te T N Bt Co

T 15127 1510785

WInterpretation: o

VDate of onset would be 1mportant in 1nterpretat10n Any COCClleldal
" intaction is so well focalized serology {8 mot positive to diagnostic level.

UUTE onset of illness has been within the past four weeks you may wish to
followup with another serum in 2 to 3 weeks.

| Test parformed at

B Sée"cha;r‘t"for original Yeport ffcm"feﬁexeﬁéé lakoratery.

Continued ...

J

Printed:

03/06/98 -

FINAL REPORT

Page:

000048



COCCIDIOIDAL SEROLOGY REPORT

PATIENT NAME: DATE: 02/25/98
NUMBER : PHYSICIAN:

—~ COCCIDIOIDAL SEROLOGY RESULTS
TEST(S) CURRENT IMMUNODIFFUSION (ID) TEST
. .C# SOURCE x RECVD ORDERED [gualitative for PPTN(IgM) & CF(IgG)]
| 02-20 N NOT ORDERED

COMPLEMENT FIXATION TEST (guantitative)

*xBLD=Serum incubated for two hours at 37 degrees C.
Spinal Fluid incubated overnight at 5 degrees C.

Anticomplement
1: 1: 1: 1: 1: 1: 1: 1: 1: 1: Control
SPEC # SOURCE DRAWN TESTED 4 4 8 16 32 64 128 256 512 1024 1:2 1:4 1:8
BN BLD 02-14 02-24 0 0 0
™
.e of onset would be important in interpretation. Any coccidioidal infection

is so well focalized serology is not positive to diagnostic level.

If onset of illness has been within the past four weeks
you may wish to followup with another serum in 2 to 3 weeks.




J

Med. Rec. No.: F
Age / Sex: FEMALE
Physician:

Nursing St.:

Room: —

Unlisted Test 03/04/98 0900

N

Tod ud/ ek elio

) _ACHOLES’I‘ERO_L 'r i
= ApE-CHREESTERGL .

_ LDL-CHOLESTEROL: _ 138
D C’.’HQLJHHLC’ RA‘L‘I&. 3 35
LIPID PHENOTYPE

) SERUM:
- CHYLOMICRONS:

. Please ses’ original repor ‘on chart Yor complete’ results.

zest perroren At I

REFERENCE RANGE

245
g3

CLEAR

NONE DETECTED ~ -
NORMAL

LIPID PHENOTYPE

Tes t performed at

1068 h
s s

RISTOCETIN COFACTOR
REFERENCE BANGE:-

: 1\ 000050

Continued . j

o3sos/9s N

Printed:

FINAL REPORT I
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e

Med. Rec. No.:
Age / Sex: 41 YRS FEMALE

Nursing St.:

Room: .

2

Unlisted Test =~ 03/06/9% 0535 ANT

| TEST PERFORMED AT

\ End of Chart/
03709/9: 1
Printed: Page: O O O O S 1




FEB-18-98 16:4@ FROM

PAGE 272

RUN DATE: 02/18/98

DLJI5/98.

PAGE 1
RON TIME: 1535

L = 12/25/57
REG: :

COLL: 01/05/98~1948 STATDS:
RBCD: 01/05/98-2006 SUBM DR:

ENTERBD: 01/05/98-1949% OTHR DR:
ORDERED: CSF PANEL/R
COMMENTS: Specimen Comments: DO TESTING ON TUBE #fJ. SAVE TusESl -

J-ﬁ CSF PANEL |

VOLUME . 10.6 ML
APPEARANCE CLEAR

COLOR COLORLESS [

WBC 50 | |

RBC 0 [

% CRENATED 0 %

POLY 0 %

MONO 100 ¥

CSF PROTEIN 50 | 12-60 MG/DL
CSF GLUCOSE 54 | 40-70 MG/DL

)

** END OF REPORT =*»

000052




LABORATORY REPORT

T~ P@e

Mg

u\

Patient ID/MHospital 1D Room No. Age VSex Physician
I
Collection Date & Time 1 Log-in Daiq iRa'pott Date & Time i
01/06/58 1214 :01/06/98 §61/39/98 lB;QUJ

Remarks

Report
Status

FINAL Tesl

*IRYPTOCOCCUS ANTIGEN (CSF)

MYELIN BASIC PROTEIN, CSF

OLIGOCLONAL BANDING (CSF)

REGION.

IMMUNOGLOBULIN G, CSF
ALBUMIN, CSF
IMMUNOGLOBULIN G, SERUM
ALBUMIN, SERUM

ALBUMIN INDEX
CSF IGG INDEX
CSF IGG SYNTHESIS

ELECTROPHORESIS OF CSF REVEALS THE PRESENCE OF 1 BAND IN THE GAMMA
THIS IS NOT TYPICAL OF OLIGOCLONAL BANDING BUT DOES NOT
RULE IT OUT. ELECTROPHORESIS OF SERUM REVEALS A NORMAL PATTERN.

Reference
Range i

Result

In Range Out of Range Units

NONE DETECTED NONE DETECTED -

<1l.0 NG/ML

REFERENCE RANGE: - |

NEGATIVE: <4
WEAKLY POSITIVE: 4-8
POSITIVE: >8

MBP LEVELS IN CSF GREATER THAN 8 NG/ML ARE
INDICATIVE OF AN ACUTE DEMYELINATING EPISODE,
SUCH AS OCCURS WITH EXACERBATIONS OF MULTIPLE
SCLEROSIS. BECAUSE MBP IS RAPIDLY DEGRADED,
LEVELS BETWEEN 4 AND 8 NG/ML ARE FOUND DURING
RECOVERY FROM ACUTE ATTACKS OR IN THOSE
INDIVIDUALS WITH CHRONIC, LOW-GRADE DEMYELI-
NATION. ELEVATIONS OF MBP ARE NOT SPECIFIC FOR
MULTIPLE SCLEROSIS, AND MAY BE FOUND IN OTHER
DEMYELINATING DISEASES, SUCH AS TRANSVERSE -
MYELITIS, LEUKODYSTROPHIES, CNS NEOPLASMS, AND

SYSTEMIC LUPUS ERYTHEMATOSUS.
NONE DETECTED -

3.1 MG/DL 0.5-5.9

31.4 MG/DL 7.7-32.0
640 L MG/DL 694-1618

4190 MG/DL 3400-5000

133 >130

0.6 <0.7

MG/24 HR 0-3.5
>> REPORT CONTINUED ON NEXT PAGE <<

—



e LABORATORY REPORT
_(/Pa‘ﬁgntuarﬁe::: L

V- |Page JRequistion No.

T2

Remarks

‘Patient 1D/Hospital ID Room No. Age Sex

Collection Dafe & Time A Log-in Date Raport Date & Time
01/06/98 1214 01/06/98 01/20/98 ;3;00

e aasaas]

Report Result Reference
Status In Range Out of Range Range

<3.3
SYNTHETIC RATE WITHIN REFERENCE INTERVAL.

TAKEN TOGETHER, THE CSF IGG SYNTHESIS RATE AND IGG AND
ALBUMIN INDICES ARE USED TO DETERMINE IF THERE IS EXCESSIVE
SYNTHESIS OF IGG WITHIN THE CNS. AN ELEVATED IGG INDEX
AND DECREASED ALBUMIN INDEX IS CONSISTENT WITH A TRAUMATIC
TAP OR BLOOD-BRAIN BARRIER DAMAGE. A DECREASE IN THE
ALBUMIN INDEX ALONE IS CONSISTENT WITH DAMAGE TO THE BLOOD-
BRAIN BARRIER. ELEVATIONS IN CSF IGG SYNTHESIS RATE ARE
SEEN IN 80-90% OF MULTIPLE SCLEROSIS PATIENTS, BUT ARE ALSO
. FOUND IN MENINGITIS, NEUROSYPHILIS, CNS LUPUS, AND SUBACUTE
SCLEROSING PANENCEPHALITIS.

» COCCIDIOIDES AB BY CF,CSF NONE DETECTED TITER -
SERUM ANTIBODY TITERS SHOULD ALWAYS BE PERFORMED IN CONJUNCTION WITH
CSF STUDIES. SERUM/CSF ANTIBODY RATIOS OF APPROXIMATELY 100:1 CAN
OCCUR BECAUSE OF SIMPLE DIFFUSION OF SERUM ANTIBODIES INTO THE SPINAL

c- FLUID. RATIOS OF 20:1 OR LESS -ARE SUGGESTIVE OF ANTIBODY PRODUCTION :
L T IN THE CENTRAL NERVOUS SYSTEM. ; .

||\

- ' refers to site:

- ' refers to site:

>> END OF REPORT <<

1

000054
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)

RUN DATE: 01/09/98
RUN TIME: 1623

)

I
‘ W

CUMULATIVE SUMMARY

PAGE 5

Name:
Unit:

(Continued) Account #: _

- Rcv Date Time Specimen #

Microbiology Summary

Source Sp Desc P/F QOrcanisms

> 01/06/98 1141 | st - P <none>

AFB SMEAR (CONC.)

(44444444

specimen: NN

(k)

CEREBROSPINAL FLUID CULTURES

RES
Source:

Collected: 01/06/98 0900 Received:
CEREBROSPINAL FLUID

Final 01/08/98
NO ACID FAST BACILLI SEEN

223555 >

01/06/98 1141

NOTES: [l Test performed at _

** END OF REPORT **

600055




)

1l

&

PAGE 6

L
J

DISCHARGE REPORT

RUN DATE: 03/05/98

0603

RUN TIME:
Name: (Continued)
- Unit:
Microbiology Summary
Rcvy Date Time Specimen # Source Sp_Desc P/F QOrzan.sms
> G1/06/98 1141 _CSF F  <none>
. <CLLLLLL CEREBROSPINAL FLUID CULTURES SO535>5>>
Collected: 01/06/98 0900 Received: 01/06/98 1141

P -
AFB SMEAR (CONC.) (ab)
NO ACID FAST BACILLI SEEN
Final 03/04/98

NO GROWTH AFTER TWO MONTHS

ACID FAST CULTURE (ab)
NOTES: (ab) Test performed at _.

Source: CEREBROSPINAL FLUID
Final 01/08/98

** END OF REPORT **

000056
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p—
FEMALE

AMhichbk
41 YRS

Age / Sex:
Physician:
Nursing St.:
Room: |

COLLECTION DATE
COLEECTION TIME

CSF Tube #
CSF Volwhe
~— CSF Color C..e0
- C8F Clarity RN :

CSF Supernatant COLRLESS
CSF WBC Count:’:..- -~ 1 fig v
CSF RBC Count
Polymorphonualr
Mononuclear
C8F Protein
CSF Glucose

)

Continued ...

000057

Page:

02/18/98 1806 MESOTHELIAL CELLS FEW

Footnotes ' .
B = Bigh, £ = Footnote . - D
CSF WBC Count. . o . .
.. 02/18/98 1805 MBSOTHELIAL CELLS FEW -
FINAI. REPORT

CSF WBC Count
02/27/9¢ |

Printed:



yox, .=~ LABORATORY REPORT

g
B

ﬁATIENT NAME ) ROOM NO AGE SEX

PATIENT ID
| _ 41 |F
FAGE | REQUISITION NO | ACCESSION NO LAB REF # COLLECTION DATE & TIME LOG-IN-DATE
1 02/18/98 1915 02/20/98 (©02/23/98 | 12:17PM

REMARKS

x RESULT REFERENCE SITE
datied " TNAL
*ICELLA-Z0OSTER VIRUS

IGG AB, CSF @. 88 EIA VALUE

Ay,

THE ABOVE RESULT WAS OBTAINED ON A CSF SPECIMEN.
REFERENCE RANGES HAVE NOT BEEN ESTABLISHED FOR THIS
SPECIMEN TYPE. THE PREFERRED SPECIMEN TYPE FOR THIS
ASSAY IS SERUM. LISTED BELOW ARE THE REFERENCE RANGES
ESTABLISHED FOR SERUM SPECIMENS; TO BE USED ONLY AS

A POINT OF REFERENCE.

EXPLANATION OF TEST RESULTS
@.90 NEGATIVE - NO VZV IGG ANTIBODY DETECTED

1.09 EQUIVOCAL
1.10 POSITIVE - VZV IGG ANTIBODY DETECTED

>> END OF REPORT <<




)

prd I

" Med. Rec. No.:
Age / Sex:
Physician:
Nursing St.:
Room:

42 YRS FEMALE

ORDERED PROCEDURE

AFB CULTURE
SQURCE: C8F .

S S D2/Y579E 18227
SOURCE: CSF TUBE o
NO ACID-FAST BACILLY SEEN. S
TEST PERFORMED AT:

DIRECTOR

----------- PRELIMINARY REPORT. -~

NO GROWTH AT 4 WEEKS -
TEST PERFORMED AT:

DIRECTOR

............... FINAL REBORT ~Zemsrvo dacsin =

NO MYCOBACTERIA ISOLATED.
TEST PERFORMED AT:

DIRECTOR:

COLLECTED: 02/18/98 1800
O RECETVED:  02/18/98 2057

03/19/98 1602

04/17/98 1443

\_

FINAI. REPORT
o4s18/98 . R

Continued

_

Printed:

Page:

000059
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CSF CULTURE W/GRAM STAIN

)

i [

'Med. Rec. No.:

Age / Sex 41 YRS FEMALE

Nursing St.:

SOURCE: CSF o
CSE Tvﬁsqll

GRAM STRIN . i
CYTOSPIN GRAM STAIN SHOWS o

LEUROCYTES PRESENT -
NO ORGANISMS SEEN.
INDIA TNK PREP )

NO GROWTH, CUL’I‘URE PENDING

FOLLOW IF GROWTH OCCURS.

NO GROWTH AT 7 DAYS

o

NO ENCAPSULATED YEAST CELLS SEEN

.. COLLECTED:
" RECEIVED:

02715/58 0726 -7

T 0%F19/98 0726

CULTURE WILL BE HELD ¥OR ¥ DAYS; INTERIYM REPORTIS) TO.

C L. 02725758 0515

" 02/18/98 1800
. 02/18/98 2058

Continued ...

/

FINALL REPORT

02/27/98 -

Printed:

Page:

000060
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e O )

A;ed. Rec. No.:

Age / Sex: 41 YRS FEMALE
Physician:

Nursing St.: _
oon: .

FUNGUS CULTURE
SOURCE

FONGAL STARIN R -
source: csF TuBE #i]

TEST PERFORMED AT:

DIRECTOR:

NO GROWTH AT ¥ WEEKS -
TEST PERFORMED AT:

NO FUNGI ISOLATED -
TEST PERFORMED AT:

DIRECTOR ¢

N

-------------- STAINS & PREPARATIONS REPORT -

NO FUNGAL ELEMENTE SEEN. - F . .

e PRELTMTNARY REPORE

03/04/98 1932

03/17/98 1951

03/18/98 -

Printed:

. RECEIVED: = 02/18/98 3057

o G2Fivyve inay o

COLLECTED: 02/18/98 1800

Continued ...

J

FINAI, REPORT

Page: ' 000061
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¥

p~Fatiens:
-

42 YRS

"~ Med. Rec. No.:
Age / Sex:
Physician:
Nursing St.:
Room:

FEMALE

4‘\\\

AFB CULTURE o
SOURCE: C8F - :iiim.l o

AFB STAIN -
SOURCE: CSF TUBE 15 ) )
NO ACID-FAST BACILLI SREN. -
TEST PERFORMED AT:

NO GROWTH AT 4 WEEKS
TEST PERFORMED AT:

DIRECTOR:

NO MYCOBACTERIA ISOLATEDL.
TEST PERFORMED AT:

N

COLLECT

—————————————————— e PINAL REPORT —oesinisd

03/19/98 1602

04/17/98 1443

04/18/98 -

Printed.

50 ReckTve.

Ep:_nd?/}8/98 1800
“02/18/98 2057

Continued ...

/

FINAL REPORT

Page:

000062



MICROFILMH
PHYSICIAN

hGlN;ATE | REFORTDATE
@ae/19/38 %5/18/98

SMARKS | ' E
QFBS a@j'efrmoa @BEB“"'

RESULT REFERENCE
RANGE

 PORT STATUS ERE SR RN : PR
PO ARTIAL [T RANGE _|OUT OF RANGE
- NN e . BFX 5 T x .

. e, FUNGUS.

AL STATH e
DourcE: . CEREEROSPINALSFLULD, R
CoNeer GHEARs MO FUNGAL ELEWENTS SEER

CTURE. Fdﬁﬁuﬁ"'vrm‘"' T ’
SULTURE, FUMBUS . .
'"‘r:nurmi CERERROSFIMAL FLUID L

STOTUS FINAL -~
13 FUNGT THOLATED

uULluhL“

2 s THAL FLUID
GTEINND ACTD FasT BACTiLLI SEEN

ARG 4 1y - NN ot i i e 3114

" \
STAT li S
CULTURE ®

.y EMD OF REPORT <O

e o e~k ) S T e AT

- " 7 N

000063




)

Appearance
Color

Spec Gravity
PH -
Leukocyte Ester
Nitrate .
Protein

Glucose
Urobilinogen
Ketones
Bilirubin U
Blood

Squamous Epith
WBC

RBC

Bacteria

Footnotes
* = Abnormal

o

gy —l—G

Med. Rec. No.:
aserser N
Nursing 5t1.:

Room:

(COLLECTION DATE
-COLEECTION TIME . __
FERENCE )

/1.001-1.035

COAVE-ELG

NEG

| RouTINE MIcRoscopic |

Continued ...

_/

02/27/98 llllll

Printed:

FINAL REPORT

Page: ES()()()()!;él



Age/Sex: - 41 YRS FEMALE
Nursing St.:

3

)

W

COLLECTION DATE
: TIME

02/27/98

Appearance
“golor i
Spec Gravity 1.
B
Leukocyte Ester
Mivrate 7wl
Protein
Glucese
Urobilinogen
Ketones .
Bilirubin U
Blood

" Squamous Epitk - . Do U
WBC

e
Bacteria

Footpotes
* = Abnormal

Continued ...

FINAL REPORT J
03/07/98 -

Printed: . Page: 0 O 0 O 8 5
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.|
)

“==d. Rec. No.:

Age /Sex: * 41 YRS FEMALE
Physician:

vomg s N
o o

-
3 b

I
i

02/28/98 1224

\GUEARE NEGATTVE

03701798 0918 G
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Age / Sex: 41 YRS FEMALE
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_NO YEAST CELLS OR FUNGAL ELEMENTS SEEN.

COLLECTION DATE/TIME
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- STAINS & PREPARATIONS

Printed:

03/22/98 -

FINAL REPORT
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12 LEAD ELECTROCARDIOGRAM INTERPRETATION

12/25/97 10;13

DATE/TIME
41 /Female
AGE/SEX
ROOM/PHYSICIAN Dr.
RATE
ATRIAL
VENTRICULAR 88
RHYTHM
- INTERVALS
PR
141
QRS
ar 76
QRS AXIS 357
70
INTERPRETATION:
Sinus rhythm witha rate of 88.
Minor nonspecific St-T wave changes
dl12/30/97

ty12/30,-

SIGNATURE

I e

CARDIOPULMONARY SERVICES
12 LEAD ELECTROCARDIOGRAM INTERPRETATION

006068
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12/25/1997

41 years

10:13:47
Female

Room:
Oper:

Ra
PR
QR
QT
QT
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te 88
141
sD 76
357
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AXIS-~
30
S 70
56
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. Normal sinus rhythm,

mnwaanum Ea\mnaA

rate

88

- NORMAL ECG -

n&om.”~=

MED .REC.

I
ORDER :

Requested by:

000069

PRELIMINARY-MD MUST REVIEW

"|F sonjo.5-150 H2 W




J

IADIOLOGISTS

RADIOLOGISTS

<AST NAME FIRST NAME MIDDLE NAME

ACCOUNT NO

MEDICAL RECORD NO

RADIOLOGY NO

1YROERING PHYSICIAN l LOCATION
REFERRING PHYSICIAN DoB AGE DATE OF EXAM
— — |
REPORT
CHEST:
~—. CLINICAL HISTORY: LEFT-SIDED WEAKNESS. SLURRED SPEECH.
A single portable semi-upright view, obtained at approximately 1120
hours, demonstrates no significant cardiomediastinal or pulmonary
abnormalities.
CONCLUSION:
RADIOGRAPHICALLY NORMAL CHEST.
N
cc: I '
CODE :
TECHNOLOGIST:
TRANSCRIBED DATE/TIME: 12/25/97 1628
TRANSCRIPTIONIST :q BATCH NO
PRINTED DATE/TIME: 12/25/97 1709
PAGE 1 CHART
]
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pacient : [N xam #:
Date of Ekxamination: 7-Feb-98

CT SCAN OF THE CHEST WITH INTRAVENOUS CONTRAST:
CLINICAL HISTORY: Suspected SVC obstruction.

TECHNIQUE: .

Miark v o wodd
Informed consent was obtained. Following intravenous
administration of approximately 150 cc of Optiray-320, multiple
sequential axial images of the chest were obtained.

FINDINGS:

Pleural spaces and lungs are clear. There is no pleural effusion,
no infiltrate and no pulmonary nodules. There is a good
opacification of the SVC without any evidence of thrombus.

IMPRESSION: NORMAL RADIOGRAPHIC EXAMINATION OF THE CHEST. NO
EVIDENCE OF SVC THROMBOSIS.

dictated: R 0. Radiology Resident

I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

cosigned: _ M.D., Attending Radiologist
10:27 / 28-Feb-98

Dict: 27-Feb-98
Trans: 27-Feb-98

: DOB:
Date of Exam:
Acct#

27-FebF—
Pt Type: |l
Room:
IMAGING REPORT Ref Phys MD

PHYSICIAN COPY
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MAR 0 51398

28-Feb-98
A 4l-year-old female with history of

Patient:
Date of Examination:
cerebrovascular accident.

PORTABLE CHEST.
The

CLINICAL HISTORY:

FINDINGS:

Comparison is made with the prior chest x-ray of 02/25/98.
The chest x-ray was taken in the expiratory phase of respiration.
The cardiomediastinal silhouette and diaphragm appear normal.

lungs and pleural spaces are clear.
The soft tissues and bones are intact.

IMPRESSION: NORMAL CHEST.
dictated: _ M.D., Radiology Resident
I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.
M.D., Attending Radiologist

cosigned: [ NENEG
10:31 0l1-Mar-98

£
Dict: 28-Feb-98
Trans: 28-Feb-98 )
Date of Exam: 28-Feb-
Acct# Pt Type:
Room:
Ref Phys: MD

IMAGING REPORT
PHYSICIAN COPY
0090072




pat ient : [ sxan +: |
Date of Examination: 03-Mar-98

MAD ﬂ P‘ﬂ0~
PORTABLE CHEST:
CLINICAL HISTORY: CVA.
¥ 400!
FINDINGS: MAR 0 ) q
A portable view of the chest was obtained @ 05:00 hours on
03/03/98.
VN
- The heart and pulmonary vascularity are within normal limits and
the lungs are clear of acute infiltrates, with no significant
change since 02/28/98.
IMPRESSION: NO EVIDENCE OF EDEMA OR PNEUMONITIS, WITH NO
SIGNIFICANT CHANGE.
signed: , M.D
13:45 / 03-Mar-98

)

Dict: 03-Mar-98
Trans: 03-Mar-98

MR# =- poz: I

Date of Exam: 03-Mar-98

Acct# Pt Type: -
Room:
IMAGING REPORT Ref Phys:

PHYSICIAN COPY
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PERSON MAKING CALL

]
]
]
]

- ervsTCran:
F: CHEST PORTABLE

RADIOLOGIST HAS CALLED M.D.

PRELIMINARY REPORT

TIME

STAT-CALL M.D. OR FLOOR

RECEPTIONIST TO CALL M.D. (OUTPATIENT)

SEND TO CHART, CLINIC, ER,RAD,RX OR OTHER

REPORT: [ ] NEGATIVE [ ] POSITIVE

03-Mar-98
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Exan #: [N

Patient:

Date of Examination: 04-Mar-98

PORTABLE CHEST:

CLINICAL HISTORY: Cerebrovascular accident.

FINDINGS:

Comparison is made to 3/3/98.

The lungs remain clear. No evidence of infiltrates, nodules, or

effusions. The cardiac silhouette, pulmonary vasculature, and
mediastinum are of normal size and configuration. The visualized

bony skeleton is intact.

IMPRESSION: NO ACUTE CARDIOPULMONARY PROCESS EVIDENT
RADIOGRAPHICALLY.

NO INTERVAL CHANGE.

signed: I V. D.

15:31 / 05-Mar-98

Dict: 05-Mar-98
Trans: 05-Mar-98

L

Date of Exam: 04-Mar-98

Acct# Pt Type: .

Room:

IMAGING REPORT Ref Phys:
PHYSICIAN COPY

MD
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PATIENT:% DOB:
DATE OF EXAM: 1 ID #:

pocTOR : I
EXAM: MRI BRAIN

CLINICAL HISTORY: 41 year old woman with sudden onset of
left-sided weakness and slurred speech approximately 24 hours
ago. Rule out infarct. Initial CT done at e
12-25-97 demonstrated no abnormalities.

TECHNIQUE: T1 weighted sagittal and double echo_axial images
were obtained. T2 weighted coronal images were also done. Axial
images using FMPIR with a flip angle of 90 with a TR 9983, TE
195 effective, echo train of 1 over 1 with a TI 1700 was also
obtained. A circle of Willis MR angiography was also performed
in conjunction with the study.

FINDINGS: Abnormally increased signal noted in the pons
predominantly on the right side on the T2 weighted axial images.
Majority of the abnormal signal is noted right of the midline
with a clear line of demarcation. There is no significant mass
effect. Flow void is noted in the basilar artery. The
cerebellopontine angle is within normal limits. The structures
of the internal auditory canal are intact. The pons on the T1
weighted sagittal images is isointense with the rest of the
brain. No mass effect noted on the 4th ventricle. Findings
compatible with infarct.

All the ventricles and cisterns are open and within normal
limits for size. No midline shift or mass effect. There is a
3mm focus of increased signal from the Tl weighted axial and
coronal images. This most likely represents an infarct of
indeterminate age. No significant adjacent edema or mass effect
noted.

The optic chiasm, the pituitary stalk and the gland as well as
the orbital structures are within normal limits. Punctate areas
of increased signal noted in the periventricular white matter,
noted in the centrum semiovale which may represent very mild
ischemic changes. The sulci and gyri are symmetric. The
paranasal sinuses are within normal limits.

(CONTINUED)
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PATIENT: DOB:
DATE OF 2 ID #:

DOCTOR:
EXAM: MRI BRAIN

(CONTINUED - PAGE 2)

IMPRESSION:

1. Abnormally increased signal noted in the pons, majority of
the abnormal signal noted right of the midline with a clear line
of demarcation. The sudden onset of symptoms and the findings
described above are compatible with infarct. The brainstem
demonstrates a normal signal. No significant mass effect. Normal
flow void noted in the basilar artery.

2. A 3 mm area of increased signal noted in the left thalamus
which most likely represents a small infarct of indeterminate
age.

3. Punctate areas of increased signal intensity noted in the
periventricular white matter which most likely represents mild
periventricular white matter ischemic changes. Normal
appearance of the corpus callosum and the optic nerves.

Thank you for referring this patient.

t: 12/29/97
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PATIENT:
DATE OF
DOCTOR:

DOB:
ID #:

EXAM: MRA COW (CIRCLE WILLIS), ROUTINE

CLINICAL HISTORY: Sudden onset left-sided weakness in the last
24 hours.

TECHNIQUE: 3D Time-of-Flight MR angiography was performed
through the circle of Willis.

FINDINGS: Patient bilateral internal carotid arteries. Patent
bilateral middle cerebral arteries and bilateral posterior
communicating arteries. Patent basilar artery and bilateral
posterior cerebral arteries. The left anterior cerebral artery
is patent and appears normal. No anterior communicating artery
was identified. In the A2 segment of the right anterior cerebral
artery, there appears to be a "kink/bend" noted. There is flow
beyond and distal to this point.

IMPRESSION:
Essentially normal MR Angiography of the circle of Willis with

bilaterally patent posterior communicating arteries, basilar
artery, and the posterior cerebral artery.

Thank you for referring this patient.

...
CcC:
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ORDERING PHYSICIAN | LOCATION

FIRST NAME MIDDLE NAME SEX

F

MEDICAL RECORD NO

REFERAING PHYSICIAN — DOoB AGE DATE OF EXAM RADIOLOGY NO.
— R

>
N
P
|
I

REPORT
exams: MRI/BRAIN/BRAIN sTEM - N

MAGNETIC RESONANCE IMAGING sTuDY oF ‘THE BRAIN: |

Magnetic resonance imaging of the brain was performed in a head
coil using spin echo pulse sequences with a GE Signa 1.5 Tesla
magnet. Sagittal Tl weighted images were obtained through the
brain using 5 mm. slice thickness. Axial proton density and T2
weighted images were obtained from the skull base through the
vertex using 5 mm. slice thickness. Coronal Tl weighted images
were obtained through the brain using 5 mm. slice thickness.

The ventricular system is of normal caliber. There is no
evidence of midline shift. There are no abnormal zones of
increased or decreased signal intensity within the brain. The
7th and 8th nerve complexes are unremarkable. There are no
extra-axial fluid collections. The visualized paranasal sinuses
and orbits are unremarkable in appearance.

- IMPRESSION: - -

)

NEGATIVE MRI STUDY OF THE BRAIN.

TECHNOLOGIST:

TRANSCRIBED DATE/TIME: 01/06/98 1520
TRANSCRIPTIONIST :i BATCH NO
PRINTED DATE/TIME: 01/06/98 1521

PAGE 1 CHART COPY
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ACCOUNT NO.

LAST NAME FIRST NAME MIDDLE NAME SEX

J!Ill!lllllllllll

MEDICAL RECORD NO.

| LOCATION
.\ : _ REFERRING PHYSICIAN . DOB AGE DATE OF EXAM
N oo

RADIOLOGY NO

REPORT
] examMs: cr/HEAD w/o coNTRAST - |

COMPUTERIZED TOMOGRAPHY OF THE BRAIN, WITHOUT CONTRAST, -
INCLUDING BONE TECHNIQUE:

Utilizing the GE High Speed Advantage CT Scanner, high resolution
10.0 mm contiguous sections were obtained from the base of the
brain through the convexity. The study was performed utilizing
the special head phantom with 0.8 mm pixel size.

The ventricular system is of normal caliber. There is no
evidence of midline shift or mass effect. There are no
abnormal zones of increased or decreased density within the
brain.

IMPRESSION:

NEGATIVE NONCONTRAST CT SCAN OF THE HEAD.

)

ccz_MD;_D -

TRANSCRIBED DATE/TIME: 02/05/98 1846

TRANSCRIPTIONIST: BATCH N
PRINTED DATE/TIME: 02/05/98 1852

.D.
PAGE 1 CHART COPY
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MIDDLE NAME SEX | ACCOUNT NO.

ORDERING PHYSICIAN LOCATION MEDICAL RECORD NO.

REFERRING PHYSICIAN AGE DATE OF EXAM RADIOLOGY NO

u |"oijoerse |
exams: MRI/BRAIN w/wo conTrasT - [

MAGNETIC RESONANCE IMAGING STUDY OF:THE BRAIN W/WO CONTRAST: "

!

- Magnetic resonance imaging of the brain was performed in a head
coil using spin echo pulse sequences with a GE Signa 1.5 Tesla
magnet. Sagittal T1 weighted images were obtained through the
brain using 5 mm. slice thickness. Axial proton density and T2
weighted images were obtained from the skull base through the
vertex using 5 mm. slice thickness. Utilizing 5 mm. slice
thickness, coronal Tl weighted images were obtained through the

- brain.

Following I.V. administration of contrast, 5 mm. slice thickness
images were obtained through the brain.

FINDINGS:

There is an ill-defined focus of increased signal intensity in
. the pons best seen as areas of high signal on T2 weighted images.
— " No other areas of abnormal signal intensity are present on non
contrast images.

Post contrast images reveal no enhancement within the pons or

any other portion of the brain. There are no extraaxial fluid
collections or areas of abnormal extraaxial enhancement. Orbits,
paranasal sinuses and sella are unremarkable in appearance. There
are no mass lesions or areas of abnormal enhancement in the
cerebellar pontine angles, or internal auditory canals.

IMPRESSION:

BRAINSTEM INFARCT AFFECTING THE PONS. THE FINDINGS ARE SOMEWHAT
MORE PROMINENT THAN ON PRIOR STUDY DONE 1/6/98.

TECHNOLOGIST

TRANSCRIBED DATE/TIME:

TRANSCRIPTIONIST: BATCH NO:
PRINTED DATE/TIME: 02/09/98 1610

PAGE 1 CHART COPY
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racienc: [ Exam # || R
Date of Examination: -Feb-98

MRI OF THE BRAIN:

CLINICAL HISTORY: The patient is a 41-year-old female
with multiple strokes.

TECHNIQUE:

Outside MRI films from_ done 2/6/98, are

intexrpretated.

Axial Tl-weighted images, axial multiecho images, and
post-gadolinum axial Tl-weighted images were obtained.

FINDINGS:

The supratentorial brain parenchyma shows normal gray/white matter
differentiation. There is no evidence for mass, hemorrhage,
contusion, or infarction. There are multiple focal areas of
increased signal seen on T2-weighted images within the white
matter consistent with small vessel ischemic disease. The
ventricles and basal cisterns are normal in size and
configuration. Imaging of the posterior fossa shows a

normal -appearing cerebellum. The pons shows focal areas of
increased signal on T2-weighted images bilaterally. The right
sided lesions are larger than the left. When compared with the
prior examination from 1/6/98, there has been an interval increase
in the size and extension of these lesions. No other focal

lesions are demonstrated. Post-contrast scans show no abnormal
areas of enhancement.

IMPRESSION: BILATERAL PONTINE INFARCTS, RIGHT SIDE LARGER THAN
LEFT. INCREASED IN EXTENT WHEN COMPARED WITH THE
PRIOR EXAMINATION FROM 1/6/98.
{continued)
Page 1

Dict: 13-Feb-98
Trans: 13-Feb-98

: DOB:
Date of Exam: 12-Feb-98

Acct# Pt Type:
Room: -
IMAGING REPORT Ref Phys: MD

PHYSICIAN COPY
000082
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cosigned:—
16:24 13-Feb-98

J

rPatient : INGTGTININGNGNNE Exam #: [N
12-Feb-98

Date of Examination:
INTERPRETATION OUTSIDE FILMS)

IMPRESSION: (continued -
SMALL VESSEL WHITE MATTER ISCHEMIC DISEASE.

M.D., Attending Radiologist

dictated: _ M.D., Radiology Resident
I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

)

Page 2

Dict: 13-Feb-98
13-Feb-98 .
e |
Date of Exam:

Trans:
_ Accth
Room:

REPORT Ref Phys

IMAGING
PHYSICIAN COPY
28

DOB:
12-FeD-

Pt Type:

000083
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Patient : | Exam #:
Date of Examination: 26-Feb-98 .

CT SCAN OF THE BRAIN:

CLINICAL HISTORY: Patient is a 4l-year-old female
with pontene infarcts.

TECHNIQUE:

Axial routine CT images were obtained from the base of the skull
to the vertex at 5 x 5 mm slice thickness and interval. Subsequent
images were done at the region of the brainstem at 3 x 3 mm slice
thickness and interval.

FINDINGS:

The supratentorial brain parenchyma shows normal gray/white matter
differentiation. There is no evidence for mass, hemorrhage,
contusion or infarction. The pons shows low density to be present
bilaterally, right side greater than left. This is suggestive of
infarction. When compared with the prior MRI scan, the region of
the low density on the right corresponds to the previously seen
infarct on MRI scan. The region of the low density on the left is
new and was not seen on the prior MRI scan. There is no evidence
for acute hemorrhage. The ventricles are not enlarged. The
visualized mastoid air cells and paranasal sinuses are clear.

IMPRESSION: RIGHT PONTENE INFARCT IN SAME REGION OF ABNORMALITY
SEEN ON PRIOR MRI SCAN.

LOW DENSITY ANTERIOR LEFT BELLY OF PONS SUGGESTING
ACUTE INFARCT, NOT SEEN ON PRICR MRI SCAN.

1R
Page 1

Dict: 26-Feb-98
Trans: 26-Feb-98

MR# - DCR:
f :

26-Feb-98
Pt Type: 1

IMAGING REPORT Ref Phys: MD
PHYSICIAN COPY

000084
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xan 4

Patient:

Date of Examination: 26-Feb-98

dictated: _ M.D., Radiology Resident

I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

cosigned: mM.D. , Attending Radiologist
il | o

)

o8

)

Page 2

Dict: 26-Feb-98
Trans: 26-Feb-98

Date © Xam: 26-Feb-98
Acct# pt Type: [JJ]
Room:

IMAGING REPORT Ref Phys MD

PHYSICIAN COPY
000085
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Patient: NN Exan +: I

Date of Examination: 26-Feb-98

MRI OF THE BRAIN: 7 &-

CLINICAL HISTORY: The patient is a 41-year-old female
with pontene infarcts.

TECHNIQUE:

Axial T1, T2 weighted and FLAIR images of the brain were obtained.
Sagittal Tl weighted images of the brain were also obtained.

FINDINGS:
The study is compared to an outside examination from 2/6/98.

Again noted is the signal change in the right side of the pons.
This is high signal on Tl weighted images and very low signal on
T2 weighted images. This is consistent with an old infarct.

During the interval between scans, the patient has developed an
abnormal signal in the left side of the pons. Associated with
this abnormal high signal is apparent swelling of the left side
of the pons. When compared with the prior examination from
2/6/98, the increased signal is new. This is consistent with
acute infarct of the left side of the pons. The supratentorial
brain parenchyma shows normal gray/white matter differentiation.
There are multiple areas of high signal seen within the white
matter suggestive of small vessel ischemic disease. There is no
evidence for mass or hemorrhage. The ventricles and basal
cisterns are normal in size and configuration. There is normal
signal void seen in the vessels with anterior circulation. There
is high signal seen in the basilar arteries suggestive of basilar
artery occlusion.

The visualized mastoid air cells and paranasal sinuses are clear.
The intraorbital contents are within normal limits.

(cont'd)

Page 1

Dict: 26-Feb-98
Trans: 26-Feb-98

pos: [

Date of Exam: 26-Feb-98
Acct# pt Type: |}
Room:

IMAMAGING REPORT Ref Phys MD

PHYSICIAN COPY
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Patient
Date of Examination:

26-Feb-98

(continued - MR BRAIN W/O CONTRAST)
IMPRESSION: ACUTE INFARCT, LEFT SIDE OF PONS, NEW WHEN COMPARED
WITH PRIOR EXAMINATION FROM 2/6/98.

NOC SIGNIFICANT INTERVAL CHANGE IN OLD INFARCT, RIGHT
gt SIDE OF PONS.

ABSENCE OF FLOW VOID IN BASILAR ARTERIES SUGGESTING
OCCLUSION.

dictated: NN . 0., Radioclogy Resident

I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

cosigned: _ M.D., Attending Radiologist
12:12 / 27-Feb-98

— ﬁ&

Page 2

Dict: 26-Feb-98
Trans: 26-Feb-98

. —
Date of Exam: 26-Feb-98
Acct# Pt Type: .

Room:
IMAGING REPORT Ref Phys MD
PHYSICIAN COPY
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patien: : N Exan #: [

Date of Examination: 09-Apr-98
MRI OF THE BRAIN:

CLINICAL HISTORY: Stroke.

TECHNIQUE:

Sagittal T1, axial T2, axial T1l, and axial FLAIR sequences were
obtained.

FINDINGS:

Altered signal intensity is seen in the paramedian aspect of the
pons, right greater than left. This is consistent with paramedian
infarction. The brain demonstrates normal signal intensity of the
gray and white matter, without evidence of ischemia or infarction.
No mass effect or midline shift is seen. No ventriculomegaly is
identified. No evidence of cerebellar infarction is demonstrated.

The mastoid air cells are clear. The maxillary sinuses are clear
as well. The orbital contents are unremarkable.

IMPRESSION: BILATERAL PARAMEDIAN PONTINE INFARCTION, RIGHT GREATER
THAN LEFT.

Page 1

Dict: 09-Apr-98
Trans: 09-Apr-98

T s
Date of Exam: 09-Apr-98
acct+ N Pt Tyvre: I

Room:

IMAGING REPORT rRef Phys |GG \'°

PEYSICIAN COPY
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racient : [N Exam #:
Xxamination: 9-Apr-98

Date of

dictated: _ Radiology Resident

I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

cosigned:— M.D., Attending Radiologist
22:25 09-Apr-98

)

)

Page 2

Dict: 09-Apr-98
Trans: 09-Apr-98

Date of Exam: 09-Apr-98

Acct# I rt Tyre:

Room:

PHYSICIAN COPY
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LAST NAME FIRST NAME MIDDLE NAME SEX ACCOUNT NO

3 |

ORDERING PHYSICIAN LOCATION MEDICAL RECORD NO

'

REFERRING PHYSICIAN DoB AGE TLTE TF EXAM RADIOLOGY NO

41 01/12/98

REPORT

EXAMS:

- _  BILATERAL CAROTID ANGIOGRAM * - )
CERVICOCEREBRAL (ARCH) * - -
- CAROTID, CERVICAL, BILATERAL *- -

— VERTEBRAL, INTRACRANIAL ONLY * -

T VERTEBRAL, INTRACRANIAL ONLY *_—
PR/ANGIO:SELECTIVE ARCH 2ND -
PR/ANGIO:SELECTIVE ARCH 2ND -
PR/ANGIO:SELECTIVE ARCH 2ND -
PR/ANGIOQ:SELECTIVE ARCH 3RD -

- CAROTID AND VERTEBRAL ANGIOGRAM:

Following local anesthesia, the right femoral artery was
catheterized with a 5 French head hunter catheter using

Seldinger technique. Injections were made into the aortic arch,
the vertebral arteries, and into each common and internal carotid
artery using water soluble nonionic contrast.

. Findings: — -
N There are no occlusions of the carotid or vertebral arteries.
There is no evidence of vasculitis in the intracerebral or

extra-cerebral vasculature.

There are two focal contour defects within the basilar artery.
Neither of these causes hemodynamically significant stenosis of

the vessel. There is minimal focal widening of the mid basilar
artery having the appearance of an ectasia rather than a focal
aneurysm.

The patient tolerated the procedure well and the angiography
suite without complication.

IMPRESSION:

NO AREAS SUGGESTIVE OF VASCULITIS OR HEMODYNAMICALLY =
SIGNIFICANT STENOSIS. THERE IS SOME MILD IRREGULARITY OF THE

PAGE 1 CHART COPY (CONTINUED)
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RADIOLOGISTS

LAST NAME

FIRST NAME MIDDLE NAME ACCOUNT NO

| F
ORDERING PHYSICIAN LOCATION MEDICAL RECORD NO
REFERRING PHYSICIAN pos AGE ZLTE LT EXAM RADIOLOGY NO
—_ I B | o | 01/12/9% S

EXAMS:
BILATERAL CAROTID ANGIOGRAM * -
CERVICOCEREBRAL (ARCH) * -
CARQTID, CERVICAL, BILATE
VERTEBRAL, INTRACRANIAL ONLY *
VERTEBRAL, INTRACRANIAL ONLY *
PR/ANGIO:SELECTIVE ARCH 2ND -
PR/ANGIO:SELECTIVE ARCH 2ND -
PR/ANGIO:SELECTIVE ARCH 2ND -
PR/ANGIO:SELECTIVE ARCH 3RD -

(CONTINUATION)

)

BASILAR ARTERY RAISING A QUESTION OF OLD SUBIMTIMAL INJURY.

cc: N - I - .

I
TECHNOLOGIST:
TRANSCRIBED DATE/TIME: 01/12/98 1512
TRANSCRIPTIONIST S BATCH NO -
PRINTED DATE/TIME: 01/12/98 1512

I ' D -

PAGE 2 CHART COPY
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Patient:
Date of Examination:

sxan +: I

'

12-Feb-98

INTERPRETATION OF QUTSIDE FILMS - CEREBRAL ANGIOGRAM:

CLINICAL HISTORY: The patient is a 4l-year old female with
multiple strokes.

PROCEDURE:

Interﬁretation of outside cerebral angiogram, dated 01-12-98 at

FINDINGS:

Limited imaging of the right and left carctid bifurcatiosn shows
no evidence for stenosis or atherosclerotic vascular disease.

Right internal carotid artery injection shows a normal appearin
distal right internal carotid artery. The right internal carotid
artery branches normally into anterior and middle cerebral
arteries. The distal branches of the anterior and middle cerebral
arteries are normal in appearance. There is no evidence for
aneurysm or vascular malformation. The arteries show normal
caliber.

Left internal carotid artery injection shows a normal bifurcation
into the anterior and middle cerebral arteries. The distal
branches of the left anterior and middle cerebral arteries are
normal in appearance. There is no evidence for aneurysm or
vascular malformation. There is no evidence for focal stenosis.

Left vertebral artery injection shows a normal appearing distal
left vertebral artery. The basilar artery has multiple focal
areas of narrowing which may represent focal vascular spasm VsS.
atherosclerotic vascular disease. The right posterior cerebral
artery is better opacified than the left. No definite areas of
irregularity are seen in the posterior cerebral artery.

(cont’d)

Page 1
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Trans: 14-Feb-98
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Patient:
Date of Examination:

12-Feb-98

(continued - ADDENDUM)

IMPRESSION: FOCAL AREAS OF NARROWING WITHIN BASILAR ARTERY.
VASCULAR SPASM OR VASCULITIS VS. ATHEROSCLEROTIC

VASCULAR DISEASE.

™ . . .
- dictated: ||| 0. - Radiology Resident

I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

M.D., Attending Radiologist

cosigned:
13:30 / 20-Feb-98

Page 2

Dict: 12-Feb-98
Trans: 14-Feb-98
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vey . 0os: [
Date of Exam: 12-FeD-

Acct# Pt Type: .
Room:

IMAGING REPORT Ref P MD
PHYSICIAN COPY

0000933



Patient:
Date of Examination:

sxan + [
17-Feb-98 i

MR ANGIOGRAM:

CLINICAL HISTORY: The patient is a 41-year-old female
with pontene infarcts.

TECHNIQUE:

3-D Time-of-Flight MR angiogram of the distal cervical vessels and
proximal intracranial vessels was obtained.

FINDINGS:

Y

i"

Bilateral distal internal carotid arteriesS are normal in caliber.
Narrowing is seen of the proximal branches of the bilateral middle
and anterior cerebral arteries. Fllllng is also seen of the
bilateral posterlor cerebral arteries. These appear to fill via
the posterlor communicating arteries. The mid to distal basilar
artery is not visualized. This is consistent with no flow in the
mid to distal basilar artery. The distal vertebral arteries show
flow to be present.

IMPRESSION: NO FLOW SEEN IN THE MID TO DISTAL BASILAR ARTERY,
CONSISTENT WITH BASILAR ARTERY OCCLUSION. ETIOLOGY
MAY BE A THROMBOTIC EVENT VS. DISSECTION.

dictated: |GG M .0.. Radiology Resident

I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

cosigned: _ M.D., Attending Radiologist
09:10 195-Feb-98

4|V
Dict: 18-Feb-98
Trans: 18-Feb-98

Date 0 xam: 17- Feb 98
Acct# Pt Type:
Room:
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pat ient N . Exam #: ||
Date of Examination: 18-Feb-98

CEREBRAL ANGIOGRAM:

CLINICAL HISTORY: Patient is a 41-year-old female with
a history of multiple pontene
cerebrovascular accidents. MR angiogram
shows possible occlusion of the basilar
artery.

TECHNIQUE:

After informed consent was obtained fr
patient’s right groin was prepped and ed in a sterile manner.
Using a single wall needle and Seldinge echnique, the right
femoral artery was punctured and a 5 French, 45 degree angled
catheter was advanced over a wire. The left vertebral artery was
selectively catheterized. AP, lateral and oblique angiographic
images of the intracranial circulation were obtained with left
vertebral artery injection. The catheter was then removed and
manual pressure was held on the patient’s groin for twenty
minutes. The patient tolerated the procedure well without
complications.

e patient, the

FINDINGS:

The studi is compared with the prior angiogram from ||| BN

done 1/12/98.

The distal bilateral vertebral arteries are normal in caliber.
The proximal basilar artery shows irregularity in its contour
toward the mid portion. There is a focal area of narrowing just
inferior to the origin of the anterior inferior cerebellar artery.
The basilar artery then shows near complete occlusion. There is a
small focal collection of contrast seen distal to the near
complete occlusion, which has tapered superior and inferior ends.
Distal to this focal collection of c?ntrast, there is complete
(cont’d

Page 1
m pos: [
Date © xXam: 18-Feb-
Acct# - Pt Type:-
Room:
IMAGING REPORT Ref Phys: MD

PHYSICIAN COPY

Dict: 18-Feb-98
Trans: 18-Feb-98
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pacient : [N ) sxam #: [
Date of Examination: 18-Feb-98

(continued - IR-VERTEBRAL UNILATERAL CATH)
occlusion of the basilar artery with no distal branches or distal
perfusion demonstrated. Reflux is seen down the right vertebral
artery which is normal in caliber. The bilateral posterior
inferior cerebellar arteries are normal in appearance.

STATISTICS:
Estimated blood loss: less than 5 cc.

Contrast: 30 cc of Optiray-320.
Fluoroscopy time: 1.5 minutes.

IMPRESSION: COMPLETE OCCLUSION, MID BASILAR
END.

ERY WITH TAPERED

FOCAL COLLECTION JUST PROXIMAL TO COMPLETE OCCLUSION
WITH TAPERED SUPERIOR AND INFERIOR ENDS.

IRREGULARITY OF MID PORTION OF BASILAR ARTERY JUST
PROXIMAL TO THE ANTERIOR INFERIOR CEREBELLAR ARTERY
ORIGIN.

THESE FINDINGS ARE CONSISTENT WITH COMPLETE OCCLUSION,

POSSIBLY SECONDARY TO A THROMBOTIC EVENT VS. A
DISSECTION.

Page 2

Dict: 18-Feb-98
Trans: 18-Feb-98

MR# DOB:

Date of Exam: 18-Feb-98
Acct# pt Type: [Jj
Room:
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18-Feb-98

Patient:
Date of Examination:
dictated: ||NIIGNGNBII :-D. . Radiology Resident
I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.
M.D., Attending Radiologist

cosigned:
12:27 / 19-Feb-98

)

Page 3

LT

18-Feb-98
Date

Dict:
Trans: 18-Feb-98
- Room:
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Patient : NN Exan #: [
Date of Examination: 26-Feb-98

MR ANGIOGRAM:

CLINICAL HISTORY: Patient is a 4l-year-old female with

pontene infarcts.
TECHNIQUE:

MR angiogram of the distal cervical and intracranial vasculature
was obtained. The study is compared to a prior outside
examination from 2/17/98.

FINDINGS:

The visualized portions of the bilateral internal carotid arteries
and anterior intracranial circulation continue to show normal
appearing flow. Flow is seen in the bilateral anterior, middle
and posterior cerebral arteries.

Minimal flow is currently seen in the bilateral vertebral
arteries. There are large portions of the bilateral vertebral
arteries which do not exhibit flow. Minimal flow is seen in the
most proximal portion of the basilar artery. The amount of flow
is significantly decreased when compared with the prior outside
examination from 2/17/98.

IMPRESSION: SIGNIFICANT INTERVAL DECREASE IN AMOUNT OF FLOW,
DISTAL BILATERAL VERTEBRAL ARTERIES AND BASILAR ARTERY
COMPARED WITH THE PRIOR EXAMINATION FROM 2/17/98.
THIS SUGGESTS OCCLUSION OF BASILAR AND DISTAL
VERTEBRAL ARTERIES, POSSIBLY SECONDARY TO VASCULITIS.

Page 1

Dict: 26-Feb-98
Trans: 26 -Feb-98 !

MR# I DOB:
Date of Exam: 26-Feb-98

Acct#- Pt Type:.

R Room:
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patient : I - exan #: [N

Date of Examination: 26-Feb-98

dictated: | " D - Radiology Resident

I certify that I have directed and participated in the above
procedure, reviewed the images, and agree with the interpretation.

cosigned : I . D.. Attending Radiologist

12:11 / 27-Feb-98

Page 2

Dict: 26-Feb-98 ,
Trans: 26-Feb-98
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. Date of Exam: 26-Feb-98
Acct# Pt Type: -
hys | MD

Room:
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09-Mar-98

patient : [
Date of Examination:
Pontine CVA.

MRA :
CLINICAL HISTORY:
the remaining portion of the

Ean

p

TECH
3D

3D phase contrast angiography of the cerebral vasculature

NIQUE:
FINDINGS:
Only a very small segment of basilar artery, measuring less than 1

cm,

MRA,
was performed.
Otherwise,
basilar artery and distal vertebral arteries are not visualized,
There is visualization of the

consistent with occlusion.
The internal carotid arteries and their major branch vessels are

visualized and appear patent.
IMPRESSTON: NONVISUALIZATION OF THE DISTAL VERTEBRAL ARTERIES.
NONVISUALIZATION OF BASILAR ARTERY WITH THE EXCEPTION

is visualized.
posterior cerebral arteries present bilaterally, most likely via
OF A SMALL SEGMENT MEASURING LESS THAN 1 CM.

PCOM arteries.

09-Mar-98

Page 1 -
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" Date of Exam:
Acct#- Pt Type:
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Dict: 09-Mar-98
Trans: 09-Mar-98
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Patient:
Date of Exam

dictated:
that
reviewed the images,
M.D., Attending Radiologist

I certify
procedure,

cosigned:
17

‘ .‘.}

A

09-Mar-98

ination:

/:23 / 10-Mar-98

Page 2

Dict: 09-Mar-98
09-Mar-98

Trans:

Radiology Resident

have directed and participated in the above
and agree with the interpretation

sxcan + [
4

i

|

el o s
Date of Exam: 09-Mar-98
Pt Type: .

Acct#

IMAGING REPORT
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Room:
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M.R. ONIT #: [

DATE OF STUDY: 12/26/97
DATE OF BIRTH:

SEX: F

DICTATING PHYSICIAN: M.D.
ADMITTING PHYSICIAN: M.D.

ECHOCARDIOGRAM REPORT

1. Left ventricular diameter is normal at 4.6 cm in end-diastole and
3.0 in end-systole. The left ventricular ejection fraction is 63%
and segmental contractility appears to be good. There was mild
localized hypertrophy.

2. The left atrial diameter is normal in dimension.

3. The right ventricular diameter, wall thickness and contractility
appear to be normal.

4. Atrial and ventricular septums appear to be intact.

5. No significant pericardial effusion.

6. The aortic root diameter measurement is normal.

7. The aortic valve appears to be a symmetric three leaflet aortic
valve. The non-coronary cusp had a little bit of increased
echocardiogram density, but this does not have the appearance of
vegetation to me. There is no evidence of aortic stenosis or
insufficiency.

8. The mitral valve is of normal thickness. There is normal mitral

valve opening. There is no stenosis. There is no prolapse
present. There is trace mitral insufficiency.

9. Tricuspid valve is anatomically normal in location. There is no
stenosis. There is trace insufficiency. Velocity of the TR is
barely measurable and appears to be normal.

10. Pulmonic valve doppler was unremarkable.

ORIGINAL
o : [ oo I

accr+:

ECHOCARDIOGRAM pHYSICIAN: NN VD -
000102




CONCLUSIONS
1. Normal left ventricular diameter with some very mild localized
hypertrophy and normal systolic contractility.
2. Minor increased echo density of the non-coronary cusp of the aortic
valve without evidence of stenosis or insufficiency.
3. Trace mitral insufficiency and tricuspid insufficiency without
evidence of elevation of right ventricular systolic pressure.
g
m 16:23 I
T: 12/30/97 10:48
—

Page 2 of 2
ORIGINAL

ECHOCARDIOGRAM

oo I oo~ I
accr+ : I
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ECHOCARDIOGRAPHIC REPORT
DATE OF STUDY: PR ‘H_(

INDICATIONS FOR STUDY: S/P Q'\(ﬁl(,{,) T v A’- '4}” pmﬁ \:‘f‘w((

Age: Lf’ : Sex: M F X Height SA’é
Weight: 1 < . BSA: ].{~ Tech: - ]
FINDINGS:

2-D Echocardiogram:

1. The left ventricular cavity is normal in size. Left ventricular
function and wall motion are normal.

The aortic root and left atrium are normal.

Mitral valve is normal. Aortic valve is normal. .
The right ventricle, tricuspid valve and right atrium are normal.
There are no intracardiac masses seen.

There is no pericardial effusion.

AU W

DOPPLER ECHOCARDIOGRAM:

here is no mitral regurgitation.
ricuspid regurgitation was wmet noted.
here is no evidence of aortic regurgitation.

4. There is no evidence of valvular stenosis.
5. An intracardiac shunt was not seen.

CONCLUSION: Y\O M.&Ok CNJUL MT ‘

PRELIMINAR

CHOCARDIOGRAPHIC FINDINGS

000104




I

£

ECHOCARDIOGRAPHIC REPOR%

D

DATE OF STUDY: 2/11/98

INDICATIONS FOR STUDY: Status post stroke, TIA.

Age: 41 Sex: M F X Height 5’6"
Weight: 150 BSA: 1.6 Tech: |
FINDINGS:

2-D Echocardiogram: -

1. The left ventricular cavity is normal in size. Left ventricular
function and wall motion are normal.

The aortic root and left atrium are normal.

Mitral valve is normal. Aortic valve is normal.

The right ventricle, tricuspid valve and right atrium are normal.
There are no intracardiac masses seen.

There is no pericardial effusion.

Y W N

DOPPLER ECHOCARDIOGRAM:

1. There is no mitral regurgitation.

2. Trace tricuspid regurgitation was noted.

3. There is no evidence of aortic regurgitation.
4. There is no evidence of valvular stenosis.

5. An intracardiac shunt was not seen.
CONCLUSION:

No intracardiac masses seen.

R 2/12/98

T

2/13/98

EXAM DATE: 2/11/98

Page 1

M.D.

0001905

ECHOCARDIOGRAPHIC FINDINGS




Vi Y

IADIOLOGISTS

4

SEX

RADIOLULGISTS

ACCOUNT N

AST NAME FIRST NAME MIDDLE NAME

IYRDERING PHYSICIAN

_ I

¢ EFERRING PHYSICIAN

MEDICAL FEC.ORD NO

RADIOLOGY NO

F
bng AGE DATE OF EXAM
3 B | | 12/26/97
REPORT

exams: caroTIp pupLex scan - [N

COLOR CAROTID DOPPLER DUPLEX:

Color visualization, longitudinal,

HISTORY: Stroke. Left side affected.

and transverse real time images

of the carotid arteries, doppler flow curves, peak velocities and
spectral distribution are recorded.

There is antegrade flow. There is minimal plaque. The velocities are
normal. The diastolic velocities are higher than usual at about 50.

This is most likely related to hypertension. The IC/CC ratio is 1.0
on the right and 0.89 on the left.

CONCLUSION:

NORMAL CAROTID ULTRASOUND.

cc: [IIIININEGEGEGEGEN ''°
-CODE:

TECHNOLOGIST:

TRANSCRIBED DATE/TIME: 12/27/97

TRANSCRIPTIONIST:
PRINTED DATE/TIME: 12/27/97

PAGE 1

0925

CHART

0910
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RADIOLOGISTS RADIOLOGISTS

LAST NAME FIRST NAME MIDDLE NAME SEX ACCOUNT NO

|

ORDERING PHYSICIAN LOCATION MEDICAL RECORD NO

AGE DATE TF EXAM RADIOLOGY NO

I
B | o | o5/
REPORT

l\ ||

REFERRING PHYSICIAN

EXAMS:

~ vipeo rLuoro/spEECH pATHoLoGY - [

- VIDEO. FLUOROSCOPY/SPEECH PATHOLOGY:

: Video fluoroscopy was performed while the patient swallowed thin
and thick liquids, honey, and nectar consistency liquid as well
as solid material.

Findings:

There is noted to be mild aspiration with thin and thick liquids.
There was no aspiration noted with honey consistency.

An additional report will follow from the Speech Pathology
Department.

CONCLUSION:

MILD ASPIRATION WITH THIN AND THICK LIQUIDS. NO ASPIRATION WAS
- NOTED WITH HONEY CONSISTENCY.

cc: I ; I >
oo

TECHNOLOGIST:
TRANSCRIBED DATE/TIME: 01/09/98 1406
TRANSCRIPTIONIST : I BATCH NO: N
PRINTED DATE/TIME: 01/09/98 1443
L NN
PAGE 1 CHART COPY

I 00019



RADIOLOGISTS

)
>

RADIOLOi'ili .

LAST NAME FIRST NAME MIDDLE NAME =4 ACCOUNT NO
ORDERING PHYSICIAN LOCATION MEDICAL RECORD NO
REFERRING PHYSICIAN DOB AGE CATE CF EXAM RADIOLOGY NO

REPORT
EXAMS:

VIDEO FLUORO/SPEECH PATHOLOGY -_

VIDEO FLUOROSCOPY:

Examination was performed as the patient ingested thin and thick
liquid barium, barium mixed with meat and paste barium on a
cookie.

There was some penetration of fluid into the vestibule which
appeared to be corrected with the head and neck flexed. There
was some retention of contrast within the vallecula and piriform
sinuses.

A more detailed report will follow from Speech Pathology.

I CODE :
TECKNOLOGIS' : H
TRANSCRIBED DATE/TIME: 01/14/98 1445
TRANSCRIPTIONIST: BATCH NO:-

PRINTED DATE/TIME: 01/14/98 1453

— gy
PAGE 1 CHART COPY
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PRELIMINARY REPORT
Date of Study: 3-1-98
Patient: _
Referring Physician: =
Type of Study: 1D
FINDINGS: Mean welocities (crnisec)
& ™
MCh ol b
ACA 23 AT
s oy N oL
g verterral /1 C%ump") g ( "‘Mﬁ'um}dj

A g C'Mﬂump") - may be artifect

Aeatio 7o < | N
| B

Vascular Technologist

FINAL PHYSICIAN REVIEW PENDING - FULL REPORT TO FOLLOW
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TRANSCRANIAL DOPPLER
EXAMINATION

-
[l

DATE: O0W148 TIME: 12223:00 PM
ravent: [ AGE: ¢ sex: vre: I
ReFerva vsicun: [ ‘
ocanon: [N Het: pcoz;
DAGNOSIS: Stroke X 4 MR: 103 Bp: 27
—~ | IEMPORAL WINDOW |
RIGHT LEFT
MCA ACA ICA PCA MCA ACA ICA PCA
oerrw: [ 55 ) [ 65 | 170 ] [ 50 ][ e ] e ]
PEAXVEL: [ erg_so ] BT L 102 J{ 73 ] JL e ]
meanvew: (71 ] [ 37 ]| 12 ] L7 J[Car 7 J[ 2]
m o073 ) (o088 [ J[ 08 | { o068 J[ o080 |[_ (145 )
rowow: [ T ] [T A 11T ] LT JC a7 17 7]
FORAMEN MAGNUM WINDOW [ORE[TAL WiNDOW]
RVA LVA BA ROA RICA LOA LICA
berr: [ 76 [ 70 ] ] [ J I B! B
reakveL: [T 17 [ ][] ( ] [ JC J L]
MEAWVEL: [ v [T e (] L J 7 I
p: [118 | [ 228 }L ] L ] L J 1 1 ]
Flowor: [ A J[ A [ [ _J J L J [
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o DATE: 030158 ' .
PATENT: 3
TE L - : o

Major basal cerebral artertes of the anterior portion of the circle of Willis wers Insonated through the temporal
bones from depths of 35 to 75 mm using a puised-wave, 2MHz transcranial Doppler device. Signals were obtained
and recorded for the foliowing vessais: left and right anterior, middte and posterior cerebral arteries. Blood flow
was antegrade in all anteries Insonated. Velocities were at the upper edge of normal In both middle cerebral
arterles, and were in the low 1o low-normal range In the anterior cerebral arterles. Posterior ceradral artery
velocities were in the low-nommal range on the fight, and In the high-normal range onthe left. .. . .. )
Conclusion: this study reveals high-normal middle cereberal artery velocities indicative of mild hyperemia. The
posterior cerebral arteries demonstratad adequate flow bilaterally, with greater flow on the left.

L
ITAL W w RT:
Not performed.
~

)

FORAMEN MAGNUM WINDOW REPORT

The basliar artery and bilateral distal vertebral arteries were insonated through the foramen magnum from depths
of 80 to 110 mm using & puised-wave, 2MHz transcranial Doppler device. Signals were obtained and recorded for
all of the above vessels. Blood flow was antegrade throughout all arteries insonated. Velocities were very low
throughout all three vessals, with markedly elevated pulsatility. ..... Conclusion: this study reveals very
siow flow through the vertebral and basilar arteries, indicatlve of distal basilar high resistance. An occlusion cannot
be ruled out; continued flow seen in the proximal basilar could be aliowed via the superior cerebellar and anterior
inferior cerebellar arteries. Attempts to insonate the posterior communicating arteries from the temporal windows
can indicate if posterior carebral artery biood flow is predominantly through the carotid or basilar circulation.

Department of Neurology
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PRELIMINARY REPORT
Date of Study: 3-2-9%
Patient:
Referring Physician: Qo
Type of Study: TcD
FINDINGS: Tear) mebocttos (ermifsec)
& ©
MNMCA (plp lolp
ACA 47 41
PCA 5% 4z e
\VZA — uumabu/%Oanzggliiﬁziifui
ex \Ch 4 PARS Mm&hdtwm
45 Jecona)
e

el
o0t N
o" a
/@}/5(‘(” ;,GX VaStlar Technologist

FINAL PHYSICIAN REVIEW PENDING - FULL REPORT TO FOLLOW
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MCA ACA ICA PCA MCA ACA ICA PCA

epmi: | S0 ] [Ce8 ([ es ] L8 J[—& [ J[ s )
PeAxveL: [“102 ] ez | s ] e I s 1 _J s
MEANVEL: [ e ] [ a2 [ N L& & I JC 3% )
r (083 ] o7 ] 133 ] Lo J[Toe J Jrose
Fowow: [T ] A 1) LT Ja 1 LT ]
R N MA NDOW LQBEM‘M
RVA LVA BA ROA RICA LOA LICA
bePTH: [ I ] 100 ] L ][ ¢ ]
PEAKVEL: [ BIN ] e ] ( JC J 7 ]
MEANVEL: ™ J _J1C+ ) L J[ JC ] { _J
ke 1C J [ ee] { L [ I ]
FLOWOIR: | ) [ ] A ] L JI 1 J = )
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10: OATE: 030240

-
ran: |

R
Major basal cerebral ﬁ of the antertor postion of the circle of Willis were insonated through the temporal

bones from depths of 35 to 75 mm using a pulsed-wave, 2MHz transéranial Doppler device. Signals were obx
and recorded for bilateral middie, anterior and posterior cerebral arteries. Blood flow was anegrade in ait arte
insonated. Velocities were on the high end of normal range in the middie carebral artertes, and were otherwis

nomal range throughout, with fairly normal puisatility. ..... Conclusion: this temporsl window study is
normal limits.
ORBITAL WINDOW REPORT;
Not performed.
’ F W R

The basilar artery and bilateral distal vertebral arteries were insonated through the foramen magnum from depths
of 0 to 110 mm using a pulsed-wave, 2MHz transcranial Doppler device. Signals were obtained and recorded
only for the basilar artery. Velodities were significantly highsr than in the previous study of 03/01/88, in normal
range. Wave forms were particulary sharpsned with a high rate of velocity accelacation. ..... Conclusion:
this study Is limited due to the lack of veriebral artery signais. Antegrade fiow in the basilar artery suggest at leas
unilateral veriebral antery patency. Basilar artery signals indicate improved flow from the previoys studies, but
wave forms suggest possible narrowing In the mid-basilar region despits normal velocities. Patency of the basilar
tip may be monitored by tracking posterior communicating artery signals.
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PRELIMINARY REPORT
Date of Study: 3-3-9%
Patient: -
Referring Physician: m
Type of Study: TCD
FINDINGS: MNeanrs tlocied (Crmlgp, )
® ©
McCa Gl 7)
Aca SO 23
FCA 26 2y
VA 14 13 & Low Uelocties
BA 4s

Vascular Technologist

FINAL PHYSICIAN REVIEW PENDING - FULL REPORT TO FOLLOW
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EXAMINATION 3
TIME:  4:53:00 PM
'W‘NT' _ AcE: 4 sex: £ v I
REFERRING PHYSICIAN:
DIAGNOEIS; Pmmwmmn HR: 104 a8 129

L _IEMPORAL WINDOW |

£

RIGHT , ) LEFT
MCA ACA ICA PCA MCA ACA ICA PCA
oeprw: [ 60 1 [ 85 [ J 65 ] L85 _J[e& [ JL_ e ]
rEAKVEL: [ 97 *[l e || 136 ] Lto1 J[ 58 [ J 4]
meanver: (e8| [ 45 | J 28 ] L7 J[ 3 ] JL 34 ]
P: (o7 ] [ 108 | [ oss ] L o8t J[ose [ ] (o068 ]
rowor [ T 1 [ A [ T ] LT JC A 1T
A GNUM WINDOW [ORBITAL WiNDOW]
RVA LVA BA ROA RICA LOA LICA
oepTw: | es_ J[ 65 | [ 100 | L L1 J L |
PEAKVEL: [ 23 [ e [ s | [ J 1 1 J
MEANVEL: [4a [ 1 ) [ ¢ ] L I 1 C J
P (121 ][ 125 1 [ o1 | L I j | ] L |
FrowowR: | A J_ A ][ Aa ] L I J [ JC J
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o DATE: (MOMe8
PATEENT:

wi

T-

Major basal cerebral arteries of the anterior portion of the circle of Willis were insonated through the temporal
bones from depths of 35 10 75 mm using a pulsed-wave, 2MHz transcranial Doppier device. Signals were obtained
and recorded for bilateral middle, amerior and posterior cerebral arteries. Blood flow was antegrade in sl arteries
insonated, Velocities were on the high end of normal range in the middie ceredral anteries, and were otherwise in

normal range throughout, with fairly normel pulsatility. ..... Conclusion: this temporal window study Is within
normal limits

)

ORBITAL WINDOW REPORT:

Not performed.

 FQRAMEN MAGNUM WINDOW REPORT

The basilar artery and bilsterai distal vertedral arteries were insonated through the foramen magnum from depths
of 60 to 110 mm using 8 pulsed-wave, 2MHz transcranial Doppier device. Signats were obtsined and recorded for
ail vessels. Blood flow was antegrade throughout. Velocities were very low in the vedebral arteries, with high-
normal pulsatility. Basilar artery velocities wers normal, essentially unchanged, with low-normal pulsatility.
Accelerations and decelerations were not as sharp as in the previous study. ..... Conclusion: this study
reveals continued siow flow through the vertedral artenies indicative of partisi obstruction. Basliar srtery flow
appears relatively normal {0 105 mm. A stenotic artery despite fow supply from the vertebral arteries may also give
"false normal® velocities. Outflow through the superior cerebellar arteries may still mask basilar tip obstruction;
posterior communicating anery signals may be followed to determine if the terminal basilar artery is patent.
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PRELIMINARY REPORT
Date of Study: ____ 3-H-98
Patient:
Referring Physician: oL _
Type of Study: TCD
FINDINGS: _ Mearw vabocliza) (em laec)
® @
McA &L 537
ACA lols 22
PCA 23 39
VA 4% 34
BA 4

Laot day get TCD

Vascular Technologist

FINAL PHYSICIAN REVIEW PENDING - FULL REPORT TO FOLLOW
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lm!&!l. DOPPLER

EXAMINATION 3
TIME: 43300 PM '
n‘l'!m' _ AOE: 4y sex: F g
REFERRING PHYSICIAN; "

LocATion: N Mt pco3;
DIAGNOSIS: Pontine Infarcte, beslier artary vasceSils

P RIGHT : LEFT
MCA ACA ICA PCA MCA ACA ICA PCA
oerr: |85 [ 60 [ [0 ] Lss JC 7 J e ]
PEAXVEL: [ 06 | [ 95 ] e ] L8 J{_« ][ N
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o - DATE: GO . .
PATIEENT:

W : o

Major basal cerebral arteries of the anterior portion of the circle of WIllls were insonated through the temporal
bones from depths of 35 to 75 mm using a pulsed-wave, 2MH2 transcranial Doppler device. Signals wers obtained
and recorded for bllateral middie, anterior and posterior cerebral arteries. Blood flow was antegrade In all anteries
insonated. Velocities were on the high end of nomal range in the middie cerebral arteries, slightly above normal in
the right anterior cerebral artery, modestly below nommal in the left anterior cerebral artery, at the low end of normal
in the right posterior cerebral artery, and normal in the left posterior cerebral antery. ... Conclusion: this
study does not reveal co for focal stenosis or spasm in the anterior vessels, but does suggest 8 modest

hyperemia in the right of and middie cerebrul arteries. Blood flow remains adequate in the posterior carebral
aneries.

Not performed.

- FORAMEN MAGNUM WINDOW REPORT

The basilar artery and bilaters! distal vertebral arteries were insonated through the foramen magnum from depths
of 80 to 110 mm using a pulsed-wave, 2MHz transcranial Doppler device. Signals wers obtained and recorded for
all vessels. Blaod flow was antegrade throughout, but biphasic signals wers seen with basilar artery insonation at
95 mm, with the retrograde signal having a very blunted peak. Velocities were normal in the vertebral arteries. with
turbulent wave forms. Basliar artery velocities remained essentially unchanged proximally, in the low-lo-mid
normal range, but more distally were modestly lowered. Puisatility was normal and consistent throughout.

. Conclusion: this study suggests improved biood flow in the vertebrsl arteries. Basilar flow distally was
modestly decreased from previous studiss. The retrograde signal at 85 mm may represent coliateral flow into the
basilar through one of its major branches.
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PRELIMINARY REPORT
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o R DATE  03/09/98
raTienty: .
TEMPORAL WINDOW REPORT: 3

Major basal carebral arteries of the anteror poition of the circle of Willis were insonated through the temporal
uones from depths of 35 to 75 mm using a pulsed-wave, 2MHz transcranial Doppler device. Signals wore obtained
and cecorded for bilateral midd'e. anterior and posterior cerebral arteries. Blood flow was antegrade in all arteries
insonated. Racorded mean velocities were in the normal range for the middle cerebral arteries, at the iow end of
normal in the right anterior cerebral artery, and slightly belcw normal range in the lefl anterior cerebral artery.
Posterier cerebral arlery velocities were within normal limits. Pulsatitily was low-tc-normal throughout. Postenor
flow was detected in the posterior communicating arteries bilaterally, with greater velocities on the left

conclusion: this study reveals normal posterior cerebral artery flow, and generally unremarkable palterns
anteriocly. Tliere is evidance of posierior communicating artery flow bilaterally indicative of continued lack of
patancy of the distal basilar artery.

QRBITAL WINDOW REFORIL

.
Py
-

Not pertorme d

)

FORAMEN MAGNUM WINDOW REPOR

The basilar artery and bilaterat distal vertebral arteries were Insonated through the foramen magnum from depths
of 60 to 110 mm using a pulsed-wave, 2MHz transcranial Doppler device. Signals wore obtained and recorded for
ali vassels. Blocd flow was antegrade throughout. Velocilles were extremely low in the vertebral arteries, largely
decreasad from the previous study of 03/04. Basilar artery velocities were at the iow end ot normal, which were
moderately decreased from the previous study. ... .. Conclusion: this study reveals evidence for very little
flow through the veriobral arteries, as well as vary poor flow proximally in the basilar artery, with an area of low flow
in its mid-portion  Along with high pulsatility in the vertebral arteries, this suggesis severe stenosis of the basitar
artery and vartebral arteries bilaterally. Improved flow in the mid-basilar portion could be explained by collateral
input.
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PRELIMINARY REPORT
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10: - DATE: OM11/58

TEMPORAL WINDOW REPORT; - -

e ey

Wi -

Majcr basal cerebral arteries of the anterior portion of the circle of Willis were insonated through the temporal
sones from depths of 35 1o 75 mm using 3 pulsed-wave, 2MHz transcranial Doppler device. Signals were gbtained
and recorded for bilateral middle, anterior and posterior cerebral arteries, as well as the terminal postions of
silataral intemal carotid arteries. Blood flow was antegrade in all arteries insonated. Recorded mean velocities
were mcderately higher in the middle and anterior cerebral arteries compared to the previous study of 03/08/98.
Velocities were modestly above normal range in the anterlor cerebral arteries, and in the high end of normal for
midd!s cerebral arlery velocities, while posterior cerebral artery velocities remained in the low-normal range
bilaterally. .o Conclusion- this study reveals modestly increased velocities in general in the anterior
circulation, consistent with hyperemia, Other general hemodynamic and rhedlogic factors may be responsible.
Posterior communicating artery signals were not obtalned from this study to provide information about collateral
flow 10 the pastarior cerebral arteries.

)

Y

Not parforned

)

FORAMEN MAGNUM WINDOW REPORT

Tne nasilar adery and bilaleral distal vertebral arteries were insonated through the foramen magnum from depths
of 6C to 110 mm using a pulsed-wave, 2MHz transcranial Doppler device. Signals wers obtained and recorded for
all vessels. Bluod flow was antegrade throughout. Velocities were still well below normat in the vertebral arteries,
dut notably increased from the previous study of 03/09. Pulsatility in these vessels was also normalized. Biphasic
signals in the vertebral and proximal basilar studies suggest possible collateral input. Basilar artery velocities were
also Increased from the previous study, and were within normal limits distally, with fairly normal waveforms.

Conclusion: this study reveals improved, but still low velocities throughout the vertebral and basilar arteries.
This may be Jue, t least in part, to general hemodynamic factors. Howaver, basilar artery waveforms also

appeared muore al in this study, and could indicate that, even through collaleral flow, patency has improved in

Departinent of Newrolegy
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0. - DATE: 03138

PATIENT:
TEMCORAL WINDOW REPORT: -

Major basal cerebral arteries of the antefor portion of the circle of Willis were insonated through the tlemporal
bones from depthis of 35 to 756 mm using a pulsed-wave, 2MHz transcranial Doppler device. Signals were obtained
and recorded for bilateral middie, anterior and posterior cerebral arteries. Blood flow was antegrade in all arteries
wnsanzated. Recorded mean velocities wore in the normal range throughout the left side. On the right, the middle
cerebrai ariery velocities were in normal range. Anterior cerebral artery velocities were slightly low, and posterior
cerebral arlery velocitias ware moderaily low, slightly less than in the previous study of 03/11/88. .
Conclusion: this sludy does not reveal evidence of focal spasm or stenosis in the areas insonated. Right posterior
cerebral antery velocities continued to be somewhat lower. This trend should be followed carefully

QRBITAL WINDOW REPORT:

hot padonned

)

The basilar artery and biiateral distal vertebral arteries were insonated through the foramen magnum from deplhs
of 83 to 110 (nm using a pulsed-wave, 2NMHz transcranial Doppler device. Signals were obtained and recorded for
all vessels. Blood flow was antegrade throughout. Velocities were essenlially unchanged in the vertebral artenes,
still quite low The right-sided recorded velocities were overestimated by automation. Also, biphasic signals were
seen at the nght vertebral artery, as well as the mid- and distal basilar arteries, suggesting collateral contribution to
these vassels. Pasterior communicating artery flow bilaterally still indicates an occluded distal basilar arlery.
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. - DATE: 31783

T - C .
. TEMPQRAL WINDOW REPORT: ' . 3

f
"Major Lasal cerebrul aiteries of the anterior portian of the ¢ircle of Willis were insonated lhrough the temporat
* bones from Copths of 35 lo 75 mm using & pulsed-wave, 2MHz transcramial Doppler device. Signals were obtained
and recorced for dilaceral middle, anterior and posierior cerebral anteries, and the terminal pontion of bilateral

. Inlernal carolid antenes. Blood fiow was antegrade in all aiteries insonated. Recorded mean velocities were 1n the

T

% hgh-normal range throughout the anterior and middle cerebral arteries, The lerminal carolid snd posterior cerebral
a-tery volngitias were in {he low-normal range. Pulsatility was normal throughout. ... . Conclusion® thisis a
- normal lemporal windew study

.

<

S ‘f‘f)

|
l

'ORRITAL WINDGW REPORT:

a o u ey il e che 8 e

NoOi perfonned

e re

R MEAMAGNUM WINDOW REPORT

Tne baslar sitery and diluteral distal veriebral aneries werg insonated through the foramen magnum from depths
of 8C 1o 110 mm usmg a pulsed-wave, 2MHKz {ranscranial Dopplar device. Sigrals wers odtained and rezordad lor
all vossels. Blood fiow was antegrade throughout. Recorded velogilies in the vertebral and basilar arteiies were
w:ltil normal limils; howel=cwaveformns were very sharp throughout, especially in the basilar artery and
velacilies were underestMn the basilar antery by aulomated calculations by 10-15 cmvs,

Corclusion (his sludy ¢ ome improved flew in the posterior vessels compared to the previous wegk,
however, waveiorms and basilar anery velocities suggest stanosis of ail vessel remains. Terminal basilar artary
palency cani:ol be concluded from this sludy: there are no posierior communicaling anery signals obtained.

— 8
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D: - DATE: V2738

PATIENT:

Major basal cerebral arteries of the anterior portion of the circle-of Willis were insonated through the temporal

~ bones from depths of 35 to 75 mm using a pulsed-wave, 2MHz transcrania) Doppier device. Signals were obtained
and recorded for the right middie, anterior and posterior cerebral arteries. Blood flow was antegrade in all arteries
insonated. Recorded mean velocities were in the normal range, with the exception of slightiy low velocitles in the
left anterior Cerebral artery and right posterior cerebral artery. .. ... Condusion: this study reveals normai

signal pattermns In general. Consistent with recent previous studies, the right posterior cerebral artery flow is
somewhat slow, but not severely impaired.

ORBITAL W RT;
Not performed.

W R

The basilar artery and bllateral distal vertebral arteries were insonated through the foramen magnum from depths
of 60 to 110 mm using 8 pulsed-wave, 2MHz transcranial Doppler device. Signais were obtained and recorded for
alt vessels.. Recorded veloclties were modestly low in the vertebral arteries, and in the low-normal range In the
basilar artery. Bidirectional signais were seen for both vertebral arteries, as well as the basliar atery. The most
prominent signals for the basllar arlery were clearly antegrade. Waveforms were not sharpened in appearance as
In previous studles. ..... Conclusion: this study reveals areas of antegrade flow in the vertebral and basilar
anteries, but als0 demonstrates signals indicative of collateral supply to these vessels. This, in combination with
posterior communicating artery signals, indicates that the basilar artery tip is still not patent.
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10: DATE: 040280
PATIENT:
Major basal cerebdral arteries of the anterior portion of the circle of Willis were Insonated through th;! temporal

bones from deptiis of 35 to 75 mm using a pulsed-wave, 2MHz transcranial Doppier device. Signals were obtained
and recorded for bilateral middle, anterior and posterior cerebral arteries. Blood flow was antegrade in all.artedes
insonated. Recorded mean velocities were modestly low for the right posterior and left anterior cerebral aneries.
Other vessels demonstrated normal velocities. Pulsatilty was normal throughout.  ..... Conclusion: this
study reveals relatively normal flow pattems in the vessals insonated. The right posterior cerebrsl artery flow

velocities were lower than the left, but not severely decreased.

>
>

H!\”

B T;

Not performed.

)

N MA w W

The basilar artery and bilateral distal vertebral arteries were insonated through the foramen magnum from depths
of 80 to 110 mm using a pulsed-wave, 2MHz transcranlal Doppler device. Signals were obtained and recorded for
all vessels.. Recorded velocities were moderately low for both vertedral arteries, and less prominently so for the
basilar artery. Pulsatility was in the low range for the basilaratery. ..... Conclusion: this study reveals
modestly low velocities in the basilar and vertebral arteries, similar to the previous study. Waveforms have
normalized. The presance of posterior communicating artery signals in the temporal window, right more than left,
suggest that the tip of the basilar has not recanalized, but good flow signals in the proximal portion of the basilar
suggest that there Is inent flow there, likely from coliaterals.
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n: TR DATE: 41653
pavient: I .
TEMPQRAL, WINDOW REPORT: 5

i

Major basul cerebral arteries uf the antarior portion of the circle of Willis were insonated through the temgoral
bones fram depths of 35 to 75 mm using a pulsed-wave, 2MRz transcranial Doppler device. Signais were obtained
and recorded for the left and dght anterior, middle and posterior cerebral arteries, and the terminal portions of
biiateral Intemnal carotld arteries. Blood flow was antegrade in all arteries Insonated. Recorded velocities were in
normal range, with the exception of the left anterior cerebral artery velocities which were slightly above normal,
consistent with many of the previous studies. This differs from that of 04/09/97 in that the right antenor cerebral
artery velocilies were also above normal in that study, but this time were at the upper limits of normal, still higher
than that of the middle cerebral artery.  ..... Conclusion: this study reveals similar velocity patlems as in the
past, with nc eviderice of stenosis or obstruction. Relatively high valocities in the anterior cerebral arteries suggest
that these vessals may be providing collateral flow postariorly.

P

ORBITAL WINDOW REPORT:

P~

Not perform.:a

)

s
/

FORAMEN MAGNU

|

The bus:lar artery and bilateral distal vertebral arteries were insonated through the foramen magnum from depliis
of 8C 1o 116 mm using a pulsed-wave, 2MHz lranscranial Doppler device. Signals were obla:ned and recorded for
ail vessels.. Rocorded vgimmlies were at the high end of normal in the left vertebral artery, at the low end of normal
in the fght vertebral, an within normal range in the basilar artery. Compared 1o the previcus study,
bidirectional signals were vary prominent in all vessels, suggesting that they are still being supplied by collaterals.
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~rowor: [T _J [ A ]| 1T L7 1 a i jCa |
[ FORAMEN MAGNUM WINDOW [ORBITAL WINDOW |
RVA — LVA BA ROA RICA LOA - LICA
oeer: [ 72 [ 70 ][ ] 1 ] L J L | '
peaxven: [ 62 ][ 25 | [ J L L B |
meanven: [ a8 J[ 7 _J | I N— ) ] —
e [ 163 J[ 072 ]| J L ] L J L | | |
rowoir: [ A [ A | | L ] L ] ) [ ]
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o T DATE: 0458
eanent: [
TEMPORAL WINDOW REPORT: ,

Major basal cerebral anteries of the anterior portion of the circle of Willis were Insonated through the temporal
bones from depths of 35 to 75 mm using a pulsed-wave, 2MH2z transcranial Doppler device. Signals were obtained
" and recorded for the following vessels: left and right anterior, middle and posterior cerebral arteries. Velocities

ware within the normal range throughout with somewhat low pulsatility in the right anterior cerebral and left
posterior cerabral artaries. Prominent bidirectional signals are evidenTfor both posterior cerebral arleries. eee

CONCLUSION: This stud reveals relatively normal velocities in the vessals studied; there is no evidence for
focal stenoses or occlusions. Bldirectional signals for the posterior cerebral arteries suggest that the basilar artery
is continuing to recelve flow from these vessals in a retrograde fashion.

Wi

V.

RBIT RT;

Not performed.

FORAMEN MAGN W R

The basilar artery and bilateral distal veriebral arteres were insonated through the foramen magnum from degpths
of 80 to 110 mm using a pulsed-wave, 2MHz transcranial Doppler device. Signais were obtained and recorded for
all of the above vessels. Velocities were in the nommal range for the right vertebral artery, and in the moderately
iow range in the left. Bidirectional signais are seen for the right vertebral artery. No basilar artery signals were
found. ..... CONCLUSION: This study reveals evidence for continued low flow through the left vertebral
artery. Flow In the right is relatively better, but there is avidence for this vesset still receiving collateral input. The
lack of signals in the basiiar artery is a new finding, suggesting possible deterioration of patency of this vessel.

- I -
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10: - DATE: 050758

ITEMPORAL WINDOW REPORT: E

'‘Major basal cerebral arteries of the anterior portion of the circle of Willis were insonated through the temporal
'aones from depths of 35 to 75 mm using & pulsed-wave, 2MHz transcranial Doppler device. Signals were obtained
'and recorded for the left and right anterlor, middle and posterior cerebral arleries. Blood flow was anltegrade in all

arteries insonated. Velocities were within normal range throughout without major asymmetry. Pulsatility was within
nomal limits. ..... CONCLUSION: This study is within normal limits.

)

'ORBITAL WINDOW REPORT;
INot performed. .

)

ORAMEN MA ow R

“he basilar artery and bilateral distal vertebral arteries were Insonated through the foramen magnum from depths
-{ 60 to 110 mm using a puised-wave, 2MHz transcranial Doppler device. Signals were obtained and recorded for
il of the above vessels. Velocilies were moderately-to-severely low in both vertebral arteries. Pulsatility was high,
«arliculady on the right. The basiiar artery demonstrated moderately low velocities proximally, with normal
elocities distally. Prominent bidirectional signals were seen In the distal basilar artery and the vertebral arteries.
... CONCLUSION: This study reveals evidence consistent with persistent vertebral artery stenoses and poor

ling of the proximal basllar artery. Bidirectional signals suggest that prominent collateral vessels are feeding the
ertebral artery temritories and the basilar artery distally.
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EXAMINATION
o DATE: 0507538 TIME: 207:00PM
PATIENT: _‘ AGE: 0 SEX: wre: I
REFERRING PHYSICAN: :
LOCATION; Met: peoz:
DIAGNOSIS:  Stroks, X 4 ( Postarior Circulation) HR: 8P
> | RAL W1 ] -
RIGHT LEFT
MCA ACA ICA PCA MCA ACA ICA PCA
oeer: [ 65 | [ 70 [ ][ e0 | L8 J[_ 70 1} _J[ e ]
peaxVEL: [ 93 | [ 58 | — ] 45 ] L 8 [ 77 ]| Jr_ss }
MEANVEL: [ 58 | [ 41 | 1C 32 ] (s J(Ts3 i |33 ]
P. [ 050 ; [ 078 |[ [ 077 | Corr ][ o074 ([ 173
Aowor: [T ] AT & ] LT J a ] 1]
FORAMEN MAGNUM WINDOW | ORBITAL WINDOW !
RVA LVA BA ROA RICA LOA - LICA
oerth: [ 76 [ 76 ) [ 106 | | J 1 J L —J L J
PEAKVEL: | g- 1 [ 712 ) [ ][ | ] L il
MEANVEL: [ J[ 10 ][ 48 ] [ ] ] [ ) J
e [ 17 [ 128 ][ 077 ] L | J 1 b |
rowor: [ A [ A J[ A | 1 JL J 1 | [ ]
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Memorandum to ARMS # | 28558

oate: 2L/ 9D

From:

Subject:

Medical Officer, Clinical Research and Review Staff, Office of Special
Nutritionals, HFS-452

Medical Records Placed in Permanent Storage. 7. bu\—,z\o_A

The following types and amounts of records (more than 20 pages total) were place in
permanent storage on this date because they were not considered essential for
interpretation of this adverse event.

Approx Type of Records
| Pages
Z‘\ Nursing notes
Dietitian notes
5/6\ Respiratory therapy/occupational therapy/physical therapy notes
r Clergy notes
5/@" Medication records
S//é‘\ Physician’s orders
‘%g“ Vital signs, fluids, input/output records
’ Ventilator records
\/[\ ! Hospital administrative records (e.g., insurance information, living will, etc)
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Memorandum to ARMS # (7 &8

Date: lQZ Zé{ 97

Medical Officer, Clinical Research and Review Staff, Office of Special

From:

Subject:

Nutritionals, HFS-452

Medical Records Placed in Permanent Storage. W/w\oﬁn»z_

The following types and amounts of records (more than 20 pages total) were place in
permanent storage on this date because they were not considered essential for
interpretation of this adverse event.

Approx Type of Records
| Pages
\ C) Nursing notes
Dietitian notes
3/&“ Respiratory therapy/occupational therapy/physical therapy notes
[4

Clergy notes

Medication records

Physician’s orders

Vital signs, fluids, input/output records

Ventilator records

Hospital administrative records (e.g., insurance information, living will, etc)
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